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greater antibacterial efficacy... 


*This graph is adapted 
from Altemeier, Cul- 
bertson, Sherman, Cole, 


Elstun, & Fultz.* 
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Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


infections,!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 
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intra-bursal of soft tissue dose 
ranges from 20 to 10 mg. depend- 
ing on locanon and extent of 
pathology 

Supplied: Suspension 


T.B.A 20 mg./ce. of predniso- 


ae tertiary-butylacetate, in 
j als 

other steroid 

8 
ester (13.2 days—2 mg) Qc) 


MERCK SHARP & DOMME 

PHILADELPHIA FA 


Duration of relief 
exceeds that 
provided by any 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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Tendinitis 
Trigger finger 
Tennis elbow 
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@HYDELTRA-rBa. 


(Prednisolone tertiory-butylocetate, Merck) 


for relief that lasts —longer 


. Dosage: the usual intra-articular, 
Dees intra-bursal or soft tissue dose 
Anti-inflammatory 


ranges from 20 to 30 mg. depend- 
(6 daye—37.5 me.) location and extent of 
pathology 
effect lasts longer Supplied 

; A 0 mg./cc. o edm 

than that provided 
by any other Ee 
steroid ester 


S-ce, vials 


(13.2 days—20 mg.) id <> 


MERCK SHARP & DOHME 
DIVISION OF MERCK INC, 
PHILADELPHIA PA. 


1. Hollander, J. L., Paper read at conference in New York Cuty, May 31 and June 1, 1955 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 


| able at reasonable prices in the stores ' 


the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability —billions eaten annually. 


2. One of the best of the “‘protective”’ foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 


11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 


14. Can be used in high-calorie diets. 


5. Useful in the dietary management of celiac 


disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets, 


18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral balance, 
22. Useful in the management of ulcer diets, 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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; — | The answer is 
BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them... 
3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas, 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


Both CENTRAL and PERIPHERAL 


Be! 
control of 


Central Antitussive Effect — mild, dependable 
Topical Decongestion — prompt, prol 
pF olonged Thenfadit® hydrochioride 
Antihistaminic and Expesterant Action 
Potassium guaiacol sulfonate 
Ammonium chloride 
Menthol 
Chloroform 
Aicohol 
Bottles of 16 fi. oz. 


and 
reg. OS. Pat. OF. 


VircintA MepicaL MonrTHLy 
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4 
ANTITUSSIVE DECONGESTANT + ANTIHISTAMINIC 
4 
. 1,33 mg. 
70.0 mg. 
70.0 mg. 
10 mg. 
0.02 ce. 
8% 
16 


SENSITIZE 


USE 
POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT Ee 


minimum 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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Overeating is a bad habit— 
you can help your patients 


to break it 


wih Dexedrine’ 


Available as tablets, elixir, and Spansulet 


sustained release capsules. 


*T.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, S.K.F, 


tT.M. Reg. U.S. Pat. Off. 
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ne DONNAGESIC Extentab gives 10 to 12 hours of 

O steady, high-level codeine analgesia. Rebuilding 

of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 


There is more pain relief in DONNAGESIC Extentabs 
than in codeine alone — codeine analgesia is potentiated 
by the phenobarbital present. In addition, phenobarbital 
diminishes anxiety, lowering patient’s reactivity to pain, 


DONNAGESIC is safer, too, for codeine side effects are 


minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients, 


Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 


for all codeine uses 


DONNAGESIC No. 2 (red) 


. 


DONNAGESIC No. 1 (pink) 


CODEINE Phosphate . . 
Hyoscyamine Sulfate 


Atropine Suifate.........,. ME. 0.0582 mg. 
Hyoscine Hydrobromide . . . cc 0.0195 mg. 


A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 


"Reg. U. S. Pat. Off., Pat. applied for 


Vo. 
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1 for added certainty 


in antibiotic therapy... 


multi-spectrum' 


synergistically 
strengthened 


Sigma 


tthe antimicrobial spectrum 
of tetracycline extended and 
potentiated to include even 
those strains of staphylococci 
and other pathogens resistant 
to previously employed anti- 
biotic therapy ; and to provide 


7. a new maximum in thera- 
peutic efficacy 


2. anew maximum in protection 
against resistance 


3. anew maximum in safety and 
toleration 


Capsules: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) 


World leader in antibiotic development and production 


"Trademark 


y 4 
oleandomycin 
J tetracycline 
250 MG. 
dipensing witha : 
a 
4 


plus a new maximum in 


palatability... now available 
with new 


mint-flavored 


OLEANDOMYCIN TETRACYCLINE 


A savory mint flavor that adds the fur- 
ther certainty of acceptability to anti- 
biotic therapy, particularly for that 90% 
of the patient population treated in the 
home or office where sensitivity testing 
may not be feasible, and where pleasant 
flavor can make the difference between 
prescription adherence and laxity. 


Sigmamycin for Oral Suspension 


is available in 2 oz. bottles containing 1.5 Gm. of 
Sigmamycin (oleandomycin 500 mg., tetracy- 
cline 1 Gm.). When reconstituted each 5 cc. tea- 
spoonful contains 125 mg. of Sigmamycin 
(42 mg. of oleandomycin as the phosphate salt 
with tetracycline amphoteric equivalent to 
83 mg. of tetracycline hydrochloride). 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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when you want broad spectrum antibiotic therapy with 
added cafety for the many common respiratory, gastro- 


intectinal and urinary tract infections...the product 
to prescribe is 


NMYSTECLIN 


Squibb Tetracycline-Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 


caused by Candida albicans (monilia) ...the product 


to prescribe is 


MYCOSTATIN 


Squibb Nystatin 


the ONLY effective and safe antifungal antibiotic available 
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VCIrCOUMMS Lode 


1. Color-coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally-sound Food Exchanges." 

2. Easy-to-use Food Exchanges (referred to in the Knox 
booklet as Choices) eliminate calorie counting by patient. 


3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 


4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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KNOX PROTEIN PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. §]-21 
Johnstown, N. Y. 


Please send me dozen copies of the new illus- 


trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address 
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therapeutic advance, 

Clinical usage, 
today... judged on its 
_ prompt control of infections r 
_ low incidence of side reaction 


to meet the exacting . 


Meat... 


and the Need for Reasonable Amounts 


of kat to Maintain Good Health 


| he place of dietary fat in human nutrition is being widely dis- 
cussed. Scientists who know tell us that some fat is desirable in 


our everyday diet whether body weight has to be reduced or not. 


Why are fats important to good health? Because they con- 
tribute to the processes of growth and replacement of tissue. 
Because they are an important source of calories. Because they 


make foods more inviting and better tasting. 


Despite great advances in nutritional knowledge the exact 
role of fat in the diet is not yet fully defined. Yet it is known that 


some fat is necessary in healthful day-to-day nutrition. 


For good health, good nutrition, and tastier meals, be sure 
there is some fat—in reasonable amounts—in your daily diet. 
Meat—the most versatile of high protein and B vitamin foods— 

because of its many varieties and cuts is an excellent vehicle to 
provide this essential fat in any amount desired. Animal fat 
products, such as lard, are not only economical, but add delight- 


fully to the taste appeal of hundreds of recipes. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 

consistent with current authoritative medical opinion, 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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Jor the average 


patient in 


®@ well suited for prolonged therapy 

@ well tolerated, nonaddictive, essentially nontoxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 

or nasal stuffiness 

@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with Ov action 


DISCOVERED AND INTRODUCED 
BY WALLACE LABORATORIES, New Brunswick, N. J, 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.8. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets Lid. 
Literature and Samples Available on Request 


CM-3706-R2 
THE MILTOWM MOLECULE 
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FLAVORED 


Children's Size 


How to friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1'4 grs. each). 


We will be pleased to send samples on request. 


THE BAVER COMPANY DIVISION 


of Steriing Drug I 


1450 Broadway, New York 18, N. Y. 


VirGINIA Mepican 
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established 


UTAZOLIDIN 


(phenylbutazone GeiGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 

over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 

BuTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13,N.¥. 
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A 27-year-old man, a chronic alcoholic, w 


spree followed by 


as 


admitted With a h 
Cough, Lreenish 


Lory of an alcoholic 


and chills and fever. 


Sputum 


Physical examin 


ation showed 


a temperature of 
umonia in the 


indicated pne right lower lobe. Thi 
by X-ray. The Sputum revealed g; 
blood culture 


104 F, and 

Was confirmed 

diplococe; and 
subsequent! y grew Type VII pneumococci. 

The patient was tre mycin, 300 mg 

hours per os. His temperature dropped to normal by 

X-ray of the chest revealed considerable clearing 


hospital day. After 10 days hospitalization, the p 
for discharge.! 


‘aM-positive 


by the fourth 
atient was fit 


influenzae Pneumonia 
identical to the one 


500 mg. of ery 


throm yein per os every fe 
Of these 132 patients with bacteria] p 
result One patient with lobar pneumo 


neumonia, 127 (96%) had a £90d clinica} 


nia had a good initial response but had 
delayed resolution after treatme 
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| 
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8 Sym 
a YMposium, we reported the suce 
romycin of influs essful treatment with 
Pheumonia and bacterem; second 
mia A 
pat 
and bacteremia h lini tent 
ad clinical course al 
cure obtained by treatment with 
wit 
urs for 14 days. 


tha kly Epective 
In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 
This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100° in common, bacterial res- (] 
piratory infections) when you prescribe ERYTHROCIN. bbott 


(Erythromycin, Abbott) 


STEARATE 


Vo Senious Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 


or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 
manifestations rarely occur. Filmtab ERYTHROCIN 


Stearate (100 and 250 mg.), in bottles of 25 and 100. Obbott 


® Filmtab— Film-Sealed tablets, Abbott; pat. applied for. 


1. Romansky, M.J., et al., Antibioties Annual 1955-1956, p. 4%, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M.., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


dihydroxy aluminum aminoacetate 


this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets'. 

Also supplied in combination with 
apasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avall- 
able on request 


38 :586, 1949. 


Drayton PHARMACEUTICAL COMPANY 


Maigliyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belgtlyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2, Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 


VIRGINIA MepICAL MONTHLY 


4 
| 
® 
32 


VoL. 84, JANUARY, 1957 


(HY DROCORTISONE-BACITRACIN TYROTHRICIN- 
NEOMYCIN BENZOCAINE TROCHES 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and anaigesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it's hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains-— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 5O units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing anaigesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Viais of 12 troches. 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC, PHILADELPHIA 1, PA 
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ea 
an 
Tastiest way to dissolve sore throat symptoms 
TROCHES 
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DRU 


Did you receive a copy of our recent pamphlet, entitled 
“The Practitioner and Oral Prescriptions for Narcotics’? 


In this pamphlet we explained the recent changes in 


Federal and State Narcotic Laws which permit you to phone 


certain narcotic prescriptions to the pharmacist. Since there are 
limitations — you should have a copy of this pamphlet on 
your desk. 

If you do not have a copy of the pamphlet, and would 
like to have one, just drop us a note to that effect on one of 


your prescription blanks. We'll be glad to mail you a copy. 


Peoples Drug Stores, Inc. 
Professional Service Department 


77 P Street, N. Washington, D. 


OPEN ALL NIGHT: Our Store at 
Boulevard and Broad 
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-consiste 
episcleritis “responded successfully to topical Metimyd. ..."* 
\., Jr, and Abr m, A., 


itty 


Quality / wreGrity 


Dosage: The usual adult 
dose is 250 mg. every six 
hours. 

Available in specially 
coated tablets, pediatric 
suspension, drops, oint- 
ments, and I1.M.and 1.V. 


ampoules. 


Ets 
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LILLY AND COMPANY 


when infection 
strikes the respiratory tract... 


ILOTYCIN | 


provides singularly effective antibiotic 
therapy because 


e@ Virtually all gram-positive organisms are sensitive 


e Allergic reactions following systemic therapy are rare 


@ Bactericidal action kills susceptible organisms 


e@ Normal intestinal flora is not appreciably disturbed 


732015 


INDIANA, U.S. &, 


INDIANAPOLIS 6, 
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January, 1957 


The Virginia 


Whole No, 1255 


MEDICAL 
MONTHLY 


Guest Editorial... .. 


The Changing Medical World 


AN’S INSATIABLE desire during the past half century to improve himselt 

to conserve health by preventing or curing disease, has resulted in the most 
fantastic revolutionary changes in the practice ol medicine The change of pace 
during this brief span of fifty years has far exceeded that of many previous centuries 
The tempo has been so rapid that those who have lived in it have had their pia mater 
stretched to such an extent they have had difficulty adjusting themselves to the cur 
rent practice of medicine Space will not permit a complete evaluation of the vast 
changes which have occurred during this brief period. However, we might pause to 
take stock and evaluate that which has taken place in the last half century in ortho 
pedic surgery alone. 

When one has spent a period of thirty-five vears in the practice ol this branch of 
surgery and has been enabled to view this transition, he is almost staggered. When 
I first began the practice ol orthopedic surgery, there were no skilled anaesthetists 
no antibiotics, and few of the specialized tools such as adaptable operating tables 
electric powered saws and drills, no triflanged nails, short or long. ‘The x-ray had not 
moved from the basement to the operating rooms, nor were there blood or bone banks 
The metals used were soft and of poor quality. The factor of electrolysis usually 
resulted in defeating the purpose for which the appliance was used. Even silver 
which used to have a certain commercial valuc, disintegrated in the tissues 

Finally our metallurgical friends were able to develop an alloy, a type of stainless 
steel, SMO 18, which opened the tremendous field of internal splinting of bones with 
out fear of the catastrophic effects of electrolysis Ihe revolutionary discovery of the 
sulfa drugs and later additions of the antibiotics, such as pencillin, allowed the pet 
fection of the techniques employing these newer metals 

We, in the earlier days were confronted with the disastrous effects of infections 
in bones and joints; the extent of the crippling from osteomyelitis alone has never 
been estimated. As for the patients with septic arthritis, the mortality was exceedingly 
high ‘The antibiotic age has changed all this 

Tuberculosis of the bones and joints particularly during the first decade of life 
resulted in the permanent crippling of many As ome exampl of the rapid decrease 
in the incidence of a disease, when it fell to my lot to be chief of a convalescent hos 
pital for crippled children during the 1930's there were usually about 30 beds of 
a one hundred bed hospital occupied by children with bone and joint tuberculosis 
During the next twenty years the need for beds for children with this disease vir- 
tually dropped to zero. 
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In these earlier years, the congenital anomalies such as club feet, dislocated hip, 
arrested growth of 


extremities due to sepsis, and contractures from burns were prob- 
lems of considerable magnitude. 

One of the discouraging types of patients the orthopedic surgeon was called upon 
to treat in those days was the individual of whatever age with an intracapsular fracture 
of the hip. ‘The mortality rate was high in these people, especially those with inter- 
trochanteric fractures who were made bedfast for a period of weeks to months. The 
introduction by Smith-Petersen of the cannulated triflanged nail for internal splinting 
of cervical fractures of the femora, together with the introduction of the additional 
plate for splinting the intertrochanteric variety, represents one of the greatest con- 
tributions made in the past few decades. During World War II the German surgeons 
applied the principle of the triflanged nail to the treatment of fractures of the shaft 
of the long bones. These patients who had been forced to remain in bed for long 
periods are now able to leaye the hospital after days instead of months. 

Most of our colleagues who have entered medicine during the past two decades 
have seen none of the usual rachitic deformities which were so common in this earlier 
period, It was frequently necessary to do osteotomies and osteoclases for correction 
of severe bow legs or knock knees. ‘Today, however, this is all a matter of history, 
so that about all we now view are the mild knock knees of the female, which anthro- 
pologists tell us is a normal structure dependent upon anatomy of their pelvis 

One of the more frequent and crippling conditions which were a challenge to correct 
were the deformities resulting from poliomyelitis, Even though the Salk vaccine gives 
promise, this disease still produces a high percentage of crippling in children. How- 
ever, increased knowledge and improved techniques have resulted in prevention of 
many deformities and a more exact correction of those which occur 

In short, we have learned to control or prevent shock, to correct congenital anomalies 
early and avoid the crippling effects of delayed treatment, to prevent damage to the 
growing bones or joints by the prophylactic use of antibiotics, to practically eradicate 
tuberculosis by hygiene and milk control. The remaining two challenges are the pre- 
vention of paralytic poliomyelitis, which should be solved during the next decade, and 
the ever present and devastating damage which occurs daily from accidents, especially 
those resulting from the automobile. 

It would be naive to hope that man’s ills during the next three decades might be 
alleviated to the same degree—but who knows? We still need many answers. Malig 
nant disease is still on the increase. ‘The chemical or viral solution may come at any 
time. While the previously mentioned diseases would appear to be nearer a solution, 
the present major problem of morbidity and mortality resulting from the massacre 
by the motor car on our highways looms ever larger. 

In conclusion it may be said that the practice of orthopedic surgery has so changed 
that one who concluded his practice three decades ago would hardly recognize it. 
Today the beds of an orthopedic service in our university hospitals are almost com- 
pletely filled by patients suffering from trauma with only a scattering of those with 


the crippling deformities of former years. 


MAXWELL Harsin, M.D 


Eprror’s Nore: Dr. Harbin is Clinical Professor Emeritus of Orthopedic Surgery at Western 
Reserve University Medical School, Cleveland. He now resides in Spotsylvania, Virginia. 
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N 1916, my father, who was professor of medi 
cine at the University of Virginia, wrote a paper 
entitled, “Alcohol, Its Uses and Abuses.””! 


clusion was that the moderate intake of beverage 


His con 


alcohol is nonharmful to most people, and, indeed, 
is beneficial in the treatment of many conditions 
This conclusion fell in line with Sir William Osler’s 
classic observation that beverage alcohol was our 
most valuable medicinal agent. In reviewing the 
literature of the last forty years, I find myself in 
agreement with my father’s conclusion 

It is interesting to note that his work was pre 
pared three years before prohibition went into effect 
The Volstead Act provided that physicians could 
prescribe whiskey for their patients when it was 
indicated, just as physicians today are permitted by 
law to prescribe digitalis or 
dicated 


penicillin when in 
Since the repeal of the Volstead Act, the 


attention of many doctors—along with the public 


has been SO fou used on problems ol alcoholism 
that there has been a tendency to overlook the thera 


peutic value of beverage alcohol 


The writer regards this as unfortunate from a 
medical standpoint and, socially, difficult to under 
stand; for a recent national survey of physicians 
indicated that four out of five doctors regularly 
drink whiskey and other beverage alcohol them 
selves,” 


This finding leads to the conclusion that 


the overwhelming majority of physicians, mindful 


of their own health, regard moderate drinking cet 
tainly as not harmful and often beneficial to their 


well being 


Immoderate drinking is, of course, a problem 


Physicians recognize that those who suffer from 
alcoholism are sick people ; in fact, they were sick 
before they took their first drink. Many who suffer 
from alcoholism are seeking to escape from reality 


al ohol 


without treating their condition would not constitute 


Indeed, even depriving them of beverage 


a solution to their problem, for they would transfer 
to something far worse. 
It is important, therefore, for the practicing phy 


sician to examine the therapeutic value of beverags 
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The Medicinal Benefits of Beverage Alcohol 


ers may have i 


JOHN STAIGE DAVIS, M.D 
New York, New York 


alcohol with scientific objectivity and professional 


detachment There are many points ol view on the 
medicinal qualities of beverage alcohol, My studies 
and observations lead me to believe that, ce Sprite the 
existence of alcoholism as a problem beverage al 


cohol can be and is a blessing not a problem to 


the vast majority of our patients. Clearly, this is 


an area in which further research is indicated. 


Let us first dispose of some misconceptions Cre 
kidnevs. Many 


disease have associated kidney 


concerns the patients with heart 


disease, and it is 
often assumed that they must avoid intake of bevet 
age alcohol In point of tact, there is no evidence 
that beverage 
the kidney function.* ‘To the contrary, it is an 


excellent diuretic.‘ 


alcohol has any deleterious effect on 


loo, there is no evidence to support the belief 


that beverage alcohol per se has an etiological effect 


on hepatic cirrhosis.” This disease, commonly re 


ferred to as Laennec’s cirrhosis is a decency 


disease seen in the livers of both alcoholics and total 


ibstainers.” ‘The cirrhosis is the result, not of bev 


erage alcohol, but of poor nutritional intake In 
this respect, Joliffe points out that the person who 
drinks 20 bottles of sweet, carbonated beverages a 
day is as likely to develop Laennec’s cirrhosis a 


the person who drinks a pint ol whiskey every day 
There is a substantial body of evidence that al 

cohol in moderation contributes to the general well 

being his alone would make it a valuable 


in the treatment of 


wijunct 
a number of diseases, including 
tuberculosis.” Beyond this, beverage alcohol is of 


considerable value in the relief of many specifi 


conditions Its use as an antisepti dates back to 
incient times 


whiskey 


inalgesi qualiti 


Lone before the birth of ane the 


siolou' was recognized by medical science 


for its (Not surprisingly, recent 


research h indicated that there are 
ilcohol in thi irea y’ Whiskey also 
ippetite and aids the digestion. It has a carmina 


tive effect. It is even 


new Lists for 
timulates the 
said to increase selectivity in 
fertility’; and there is evidence that moderate drink 


longer life span than total ab 


Stainers 


It is my 


purpose here to review scientific evidence 


relating to the benetits to be derived from the mod 


: 
5 


erate use of beverage alcohol in the treatment of 


pecific condition 


BEVERAGE ALCOHOL IN THE TREAT 
MENT OF HEART DISEASE 


Research has shown that beverage alcohol is a 
vasodilator and thus increases peripheral vascular 
flow. It has a longer onset time than nitrates, but its 
“The most effective 


alcohol,” says White.” He 


points out that beverage 


effect ts of longer duration 
drug after nitrates j 
alcohol was used as a 
vasodilator long before nitrates were introduced and 
is still highly useful An ounce or two of whiskey, 
brandy or rum he says, “may give rapid relief 
from angina pectoris, usually in the course of a very 
few minute White believes that beverage alcohol 
is particularly valuable 


attacks 


in the prevention of such 


Stockton and Bishop' considered that beverage 
alcohol, as a vasodilator of the coronary arteries, 
was valuable in the relief of angina pectoris. Among 
others who have recommended beverage alcohol for 
and Jaffe Cook 


and Brown'® found beverage alcOdhol of benefit as a 


angina pectoris are Master, Dack 


pain reliever and vascular dilator not only in angina 
pectoris but also in thromboangiitis obliterans, Ray 
naud’s disease, and arteriosclerosis with thrombosis 
Brooks,'’ with respect to hypertension, held that it 


“seems beyond dispute” that beverage alcohol re 


lieves the pressures brought on emotionally. “That 
it (beverage al ohol) prolongs life and increases com 
fort is but a corollary of this fact,” he said. Lieb'® 


found that beverage alcohol does not usually affect 
blood pressure; but to the extent that it does, he 
said, the pressure is decreased. According to Mc- 
Dowall,! the moderate ingestion of beverage alcohol 
does tend to lower the venous pressure, 

Marvin and hi 
alcohol in moderation 


“Besides 


associates” hold that beverage 
“is beneficial” in heart cases. 
being a dilator of the arteries,” they point 
out, in a book sponsored by the American Heart 
Association, “ a highball or two a day can serve as 
a valuable medicine Moreover, in many patients, 
it does much to relax nervous tensions, lessen fatigue, 
and make lift 


pleasanter.”” Similarly, Grollman?*! 


states that “By removing certain nervous inhibitions 
and excitability,” beverage alcohol “may act as a 
sedative to the circulation.” 


Just before World War IT, 


a meeting of Kansas City physicians, made the state 


Leary,” addressing 


ment “When I have the body of a patient sixty 


five vears of age on the morgue table and I find his 


aorta as smooth as a baby’s skin, it is not necessary 


for me to get a history. I know already that he 
has been a long-standing user of alcohol.” 

About the turn of the century, it was commonly 
believed that a major black mark against even the 
moderate use of beverage alcohol was that it some- 
how caused or hastened arteriosclerosis. However, 
Cabot” in a study of almost 300 cases of alcoholism, 
found that only 6 per cent showed any signs of 
arteriosclerosis whatever, regardless of age. Later 
Aschoff 


among others, indicated that not only does beverage 


work by Leary,“ and by Virchow and 


alcohol not cause arteriosclerosis, but it may tend 
to slow this process by dissolving the cholesterol 
which is closely associated with the disease. Despite 
these findings, the effect of alcohol on cholesterol 
remains in dispute and should be studied further. 

Blumenthal“ has now advanced the theory that 
stress, rather than cholesterol, causes arteriosclerosis 
Should further research support the stress theory 
it would appear that the value of beverage alcohol 
as an adjunct in the management of the disease would 
still be considerable because of its relaxing, euphoric 
effects In connection with the relief of stress, 
tests conducted at the Laboratory of Applied Physi 
ology, Yale University, have demonstrated that small 
amounts of alcohol prevent audiogenic seizures in 
animals. As a result, the researchers wonder “wheth 
er the widespread use of alcohol in moderate amounts 
by man may not be based on the satisfaction of a 
similar and sought for emotional relaxation.” 

In the light of these observations, it is understand 
able that cardiologists customarily recommend the 
moderate intake of beverage alcohol by their patients 
so that the exhausted or endangered heart may be 
stimulated by the nutrient action of the alcohol 
In general, moderate use of whiskey or other bev 
erage alcohol improves the amplitude and force of 
the heart, the mass movement of the blood, the out 


put of the heart, and the efficiency of the circulation, 


BEVERAGE ALCOHOL IN THE TREAT- 
MENT OF THE AGED 

In the book, “Liquor the Servant of Man,” Hel 
wig” tells the story of a relative who occasionally 
dined with him. Before and after a full dinner, this 
relative would have a drink which he enjoyed. His 
conversation sparkled, and he was full of life 
When he later went home to bed, he would have a 
When he did not 
dine out, he was neither sparkling nor vivacious; 


His difficulty lay 
in the fact that his daughter, with whom he lived, 


pleasant, relaxed night of sleep. 
and he customarily slept badly. 


would not permit him to drink, because she feared 
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that he might become addicted to alcohol 


then eighty-three years old. 


He was 
Geriatricians evidently are less fearful than the 
young woman just cited, for, among them, beverags 
alcohol has many friends. 
alcohol the milk of old age. ‘The classical data of 


Pearl” showed that moderate drinkers may have 


Osler called beverage 


a 
higher expectancy of life than total abstainers Hi 


and others 


have found that 


beverage alcohol in 
moderation can quiet an apprehensive, over-wrought 


patient and lead to a restful night. It can quicken 


a sluggish appetite and can even supply a few extra 
calories when total nutrition is a problem. Einhorn®”, 
for example, said of anorexia in the aged that by 
giving them “small doses of 


an alcoholic beverage 


they are able to take their meals. 


would die.” 


Otherwise they 


As for addiction, it seems clear that this fear is 
without rational basis unless the patient of advanced 
years has been drinking in excessive quantities for 
a protracted period. It is hard to conceive of a 
patient who, beginning to use beverage alcohol lat 
in life, is likely 


rec ommends 


to drink in excess.*! Thewlis* 
“systemic use of wine or spirits’’ by the 
aged, even if they previously have been abstentious 
Barach® reminds those physicians who “advocate 
wholesale prohibition” of beverage alcohol and other 
pleasures in the treatment of the aged of this Chi 
nese proverb: “Boredom tires a woman but ruins 
aman.” Beverage alcohol in moderation, “especially 
after the age of fifty-five, is more conducive to 
longevity than is total abstinence,” reports Billings.” 
And Salter*, in a review of drugs useful in geriatrics 
cases, has noted that “For protracted use, alcohol 
in moderation can serve as the old people’s sedative.’ 

Indeed, for individuals over sixty years of age 
a daily drink or two of 


whiskey appears almost 


mandatory. Whiskey in moderation for those over 
forty—and oft times for those over thirty—-is cer 


tainly indicated, for the 


regressive processes are 
With older age 
groups in particular, the metabolism, the vital signs 


Whiske \ 


is valuable in that it conserves these activities. It 


usually under way by that time 
and the enzymes are greatly diminished 


is rapidly catabolized and thus spares the human 
organism As beverage alcohol also helps to destroy 
certain noxious substances, it thus may help to sus 
tain life 

Haggard and Jellinek® find that when older people 
use alcohol “in suitable moderation and low con 
More 
over, “there is mild euphoria, a cheerfulness, and 


centrations,” it increases their desire for food 


decrease of anxiety ; 


the feeling of chilliness is les 
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sened by the flow of blood to the skin, and the mild 
sedative action of the alcohol relieves some of the 
aches and pains.” 

In the same vein, Stieglitz** notes that “Alcohol 
is a vasodilating substance. It is of considerable 
assistance in the management and control of ar 
elderly 


opinion, the judicious use of whiskey or other spirit 


teriosclerotic change in persons In my 


uous liquors is therefore indicated in the manage 


ment of many aged patients. Alcohol in moderation 


supplies quick fuel and relaxes tensions It is 
otten most constructive In increasing vigor 


durance in the elderly.” 


ind en 
In my own practice, I customarily prescribe a 
light blended whiskey in geriatric cases. Due to its 
blending with grain neutral spirits, it is extremely 


low in toxic congeneric content.** 


BEVERAGE ALCOHOL IN THE 
MENT OF DIABETES 

Insulin the rapy is clearly essential to the diabetic; 
but it is clinically 


PREAT 


significant that arteriosclerosis 
which insulin is pp ywerless to combat, tends to attack 
diabetics early and hard. Beverage alcohol is there 
fore of ancillary use in the treatment of diabetes for 
as has already been shown, it is useful in the man 
agement of arteriosclerosis and is also valuable in 
the treatment of diabetes.” Before the development 
of insulin therapy, beverage alcohol was used widely 
in the treatment of diabetes; and even since insulin 
work done by Kolta® and others, 
value of beverage alcohol in reducing the blood sugar 
level Fishbein"! has 


that ‘“‘with alcohol in the diet 


has borne out the 


gone so far as to declare 
it is possible to use 
a smaller amount of insulin than would otherwise 
be the case.” 

Some physicians, nonetheless, may hesitate to pre 


scribe certain forms of beverage alcohol for fear 


of significant sugar content In a whiskey carefully 
blended with grain neutral spirits, the sugar content 


is negligible 


BEVERAGE ALCOHOL IN 
GASTROENTEROLOGY 
severage alcohol in moderation is considered—by 
Sollmann* Richman, and Fradkin™: and 


Brooks and ‘I homas, among others 


Dreiling 
to be beneficial 
the flow 
intestinal juices. Ex 
periments conducted by Scott, Scott, and Luckhardt® 


to the digestive process in that it stimulates 
of gastric, pancreatic, and 


indicate that beverage alcohol in mederation is of 
value prophylactically in dyspepsia At mealtime 


subjects of the experiments were given small amounts 


‘ 


Signs of 


of beverage alcohol twice in five minutes. 


hunger were noted as well as relaxation of gastric 
tension lasting close to one hour 


Adler, Beazell, At 


kinson, and Ivy*7; and Lucia’ among others, it 


From the work of Brock 


appears that the moderate use of beverage alcohol 
leads to a variety of other benefits. ‘The alcohol 
is utilized directly, completely, and economically. 
It thus conserves other energy material and does not 
increase the basal heat production. Further, it has 
the advantage over most foods in that it does not 
require digestion ty relaxing the gastrocolic re- 
flex, beverage alcohol eases natural evacuation. And, 


taken in moderation, it tends to stimulate the liver. 


BEVERAGE ALCOHOL IN THE TREATMENT 
OF ARTHRITIS AND RHEUMATISM 
Clearly 


Yet, it is evident today that the steroid hormones 


beverage alcohol is no cure for arthritis 


have failed to live up to the expectations held out 
for them. ‘They do not cure rheumatoid arthritis. 
There are numerous toxic side effects. Not surpris- 
ingly, in a recent survey of rheumatologists, con 
ducted by Solomon", it was disclosed that 80 per 
cent of their patients routinely use aspirin to ease 
the inflammation and pain of rheumatoid arthritis. 
further revealed that but few of the 


polled physicians restrict the use of beverage alcohol, 


‘| he Survey 


which appears to have value as an adjunct to aspirin 
or other the rapy 
Cecil” has said that the analgesic effect of bev 


erage alcohol should not be mini 


in particular 
mized ‘A small drink of whiskey will do much 
to brighten the end of the day for the arthritic patient 
and usually gives definite relief from pain,” he says. 
Even in gout, it appears that moderate drinking 
is non-harmful; and, in fact, my own work has led 


me to a number o 


ases in which beverage alcohol 


has had marked analgesic effect”! 


COMMEN'I 

With beverage alcohol, as with so much else in 
life, timing is evervthing. Obviously, there are times 
when it is unwise to drink; and these are the times 
when beverage alcohol is used as a crutch. I would 
personally advise against beverage alcohol for the 
person who is extremely worried, depressed, or over 
tired. On the other hand, in a variety of conditions 
which the practitioner may face there are specihe 
indications for the moderate use of beverage alcohol. 
And, in general, small amounts of beverage alcohol 
may be relaxing to the person who is under some 


tension, who is nervous, or who is comfortably tired. 


For older persons especially, moderate amounts of 
beverage alcohol bring relaxation, peace of mind, 


and increased joie de vivre. 


SUMMARY 


The therapeutic benefits of beverage alcohol taken 
in moderation are reviewed. 

severage alcohol is recommended in the treatment 
of cardiovascular and geriatric cases, my own per- 
sonal preference being for a light, blended whiskey 
because of its low congeneric content. It is found of 
value in the treatment associated with arteriosclerosis 
and diabetes. It is beneficial in gastroenterology, 
and is found to ease the pain of arthritis and rheu- 
matism 

For many patients, beverage alcohol used in mod- 
eration is considered relaxing, pleasant, of nutri- 
tional value, and conducive to improved health of 
body and mind. 
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Headache 


Functional and Organic 


EADACHE, with the possible exception of 
backache, is the commonest subjective complaint 
of mankind It varies greatly in location, type 
degree or intensity, frequency and duration. It may 
be indicative of very serious intracranial disease 
or purely functional In this presentation, it is 
proposed to discuss briefly the various types of head- 
ache in two general groups: functional and organic, 
sefore definite entities are considered, however, it 
might be well to stress the importance of a general 
physical examination and careful consideration of 
the background and environment of the patient 
who complains of headache. The temperature should 
be recorded, a complete blood count and urinalysis 
made, as well as a blood Wasserman, blood urea, 
and blood sugar. The blood pressure in each arm 
should be recorded and skull x-rays made; usually 
it is wise to have also a chest film made to rule out 
an unsuspected malignancy or other pulmonary pa 
thology. An occasional lumbar puncture is required, 
hut such a procedure should be done only in selected 
patients for fear ol produc Ing a post-puncture head 
ache in the “functional”? cases which would only add 
to the woes of the patient. ‘The importance of these 
imple but essential preliminary tests will become 
evident as the different causes of headache are con 
sidered 
A simple statement by the patient that he has 
headache is not sufficient for the physician trying to 
get to the real cause of the complaint. It is neces 
sary to spend a few moments in calm discussion with 
th patient about the details of his headache because 
there is no term that includes a greater variety of 
uncomfortable sensations than the term “headache’’. 
It varies tremendously in (a) type or degree; mild 
pressure sensation, throbbing (synchronous with the 
pulse), excruciating, ete location: unilateral 
bilateral, anterior or posterior; (c) and frequency: 
daily, diurnal, nocturnal, monthly, etc. Is it getting 
worse: is medicine nec ary for its relief and if so 
what drugs; has the patient lost any time from work 
because of the headache; is there nausea and vomit 
ing associated with the headache or is there weight 
loss? These are all-important questions to ask the 
patient in the initial history-taking interview, and 
Joun M. Merepiru, M.D., Department of Neurological 
Surgery, Medical College of Virginia. 
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one or more answers to them may give the only real 
clue as to the kind and causation of the headache of 
which the patient complains. ‘The examiner should 
inquire whether the patient's daily work, home situa- 
tion and similar personal elements in his life are 
satisfactory and agreeable. Any legal action that 
might be pending (as in traumatic cases) or immi- 
nent hearings before a Compensation Board should 
be inquired about. 

After consulting a number of textbooks on neu- 
rology, combined with our own personal experience 
in clinic and hospital, we have divided the types of 
headaches into two main groups: (A) Functional 
and (B) Organic. 


(A) FUNCTIONAL 


(1) Psychogenic: ‘This diagnosis is one of ex 
clusion only. One must be very wary in labeling a 
particular headache as “psychogenic” before every 
diagnostic possibility, including air injection in some 
cases, has been exhausted. With increasing ex- 
perience, the clinician can often, but not always, 
identify these cases with greater accuracy and facil 
ity. A patient whose chief or only complaint is 
headache with no objective findings is often one 
with a psychogenic headache although it is necessary 
always to be careful of “snap diagnoses” in this 
respect. Occasionally when the background of the 
patient is investigated, a personal, marital, business 
or other problem is uncovered which is the real clue 
to the diagnosis as emphasized above. Brain tumor 
and other serious intracranial lesions often do not 
have headache as their chief complaint, oddly 
enough, but such patients wil! complain of diplopia, 
of having had al convulsion or two, or pr yressive 
weakness of an extremity; headache is often a se 
ondary matter. Post-traumatically, namely, after a 
concussion and/or skull fracture, a headache that 
does not subside with time (if not due to a serious 
post-traumatic lesion such as a chronic subdural 
hematoma) is often psychogenic, if not actually due 
to malingering on the part of some patients with a 
compensation or insurance factor in the injury Par 
ticularly is this liable to be the case in the absence 
of objective neurological findings on repeated ex- 
amination 

(2) Migraine is familiar to all physicians as a 


functional headache causing real disability. Rather 
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frequently, however, it is not the classic type as it 
may occur almost daily, have no visual phenomena 
and no vomiting (only nausea) and involve both 
sides of the head (not unilateral). Gynergen is 
still the best treatment for migraine, especially when 
given hypodermically in doses of .5 to 1.0 milli 
gram. ‘The patients can easily be taught to give 
themselves the drug as diabetics give themselves 
insulin. In many cases that obtain little relief from 
the oral use of the drug, great benefit is obtained 
from giving it hypodermically or in suppositories. 
Cafergone tablets, which contain ergotamine and 
caffeine, are useful, as is D.H.E. 45. Mesantoin 
one of the anticonvulsant drugs, is definitely helpful 
in hereditary migraine, giving grains 1.5 three to 
four times a day. Intravenous 50 per cent magn 
sium sulphate, beginning with 1 ¢.c. given very 
slowly and increasing daily to 5 c.c. on successive 
days, affords relief to many migrainous patients not 
relieved by Gynergen. 

(3) Histamine headache is much rarer than mi 
graine but nevertheless is a real entity sui generis 
Exquisite hot burning pain develops in one ey 
(which becomes very injected), associated with 
marked lacrimation and erythema about the eye 
and a suddenly occluded nostril on the side of the 
pain. Ingestion of alcohol almost invariably brings 
on the pain so that these patients willingly become 
teetotalers, if only from necessity. A few minims 


D.H.E. 45, 


should abort the spontaneous histamine headache and 


of adrenalin, or of hypodermically 


a series of daily intravenous injections, usually five 
or six, of 1.0 milligram of histamine base in 250 
c.c. of normal saline solution given slowly over two 
or three hours time, usually affords long if not 
permanent relief. The injection should net induc 
severe headache Joth this type ol headache and 
migraine seem to be due to vascular imbalance of 
the intracranial vessels. Bellergal tablets may also 


help, giving 3-4 tablets a day (total quantity) 


(4) Allergic headache occasionally is met with 
elimination of the offending allergen or allergens by 
an allergist suffices to prevent further attacks; often 


it is One or more foods or pollens 


(5) Menopausal headache: Oftentimes, migraine 


(in the earlier decades) is transformed into meno 
pausal or post-menopausal headache in the fifth or 
sixth decades of life Such cases are difficult to 


treat Occasionally hypx rostosis frontalis interna 


(Sherwood Moore’s syndrome) is seen on the skull 
Mild 


phena 


x-ray films. This is a metabolic disorder 


sedation will help some patients: aspirin 
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cetin, phenobarbital with tincture of belladonna is 


a useful combination, as are Bellergal or Cafergone 
tablets. Miltown or one of the other tranquilizing 
drugs is of distinct benefit in these patients with a 
definite nervous tension factor, 

(6) Sluder’s sphenopalatine neuralgia is a curious, 
functional type of combined facial and head pain 
extending unilaterally over the head, forehead, mas 
toid area and neck. In our experience, it is rarely 
relieved by cocainization of the sphenopalatine can 
glion so that our reliance is mostly on the mild seda 
tives mentioned above in discussing menopausal 
headache (see #5, supra), 

(7) Post-puncture headache may be very distress 
ing and of long duration The best treatment by 
far is to remain in bed until the headache is no 
longer felt in the erect position Catteine is per 
haps the best drug for its relief It is significant 
that in patients who have had spinal anesthesia for 
lumbar protruded dise operations and who remain 
in bed for 


approximately seven days thereafter 


headache is rarely, if ever, complained of when the 
patient becomes ambulatory, 

(8) /yestrain Not rarely such patients—chil 
dren and adults alike are seen in neurological 
clinics complaining of severe frontal headaches and 
eye pain The key to the diagnosis is that the head 
ache is of afternoon or evening occurrence, usually 
developing after using the eyes a great deal in 
school or in close work of any kind, and the correct 
ness of the physician’s impression is proved by the 


relief obtained by the fitting of proper lasses 


(B) ORGANIC 
generalized febrile illness, 


paratyphoid and undulant feve: 


(1) Acute especially 


typhoid influenza 
and gripyx and severe pyelitis with chills and fever 
are all associated with severe headache at the time 
of onset in many cases. Malaria may induce chroni 


headache, even years later Phe headache in psitta 
cosis 1s quite disabling and severe, and the same is 
true occasionally of Rock, Mountain 


( hroni d CASE, specially h pertenston he 


potted fever 


degree of headache in hypertension Is not nec irily 
directly proportional to the height of the systolic or 
diastolic blood pressure, as som patients appear to 
think, and not a few internists today feel that head 
ache in hypertension is usual] psychogenia Cer 
tainly it is true that many hypertensive particu 
larly of the essential benign typo have littl or no 


he idache and the elevation of blood pressure 1 dis 
covered onl in a routine cxamination tor insurance 


or at the time of period physical examination by 
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the family physician, the patient often being with 
out disabling symptoms of any kind at the time, or 
at least until he has been told he has hypertension 

(3) Glaucoma 


Severe pain—usually unilateral 


in the eye and supraorbitally, perhaps at one time 


chronic and occasionally (especially in early morn 


ing hours or at night after retiring) developing 


as an acute exacerbation, must always be kept in 
mind especially in patients in the later decades of 
life. Expert ophthalmologic aid (possibly an emer 
gency operation) is needed in such cases to preserve 
Vision 

(4) Tic Douloureux, involving the first or ophthal 
mic division of the trigeminal nerve, may be de 
scribed occasionally as “headache” by the patient or 
his family In these cases, as in all individuals 
with Pic Douloureux, the peripheral and paroxysmal 
nature of the pain, brought on by pressure at a 
Sudden, 


pain confined to 


“trigger point’ is the key to the diagnosis. 
severe, lancinating, “sprangling”’ 
the domain of the Sth nerve is highly typical and 


in fact Once 


pathognomonic of Tie Douloureux. 


seen, it is never forgotten. With first division in 
volvement, the trigger point is almost invariably 
in the eyebrow at the point of emergence of the 


Ak ohol in 


jection or avulsion of this peripheral branch of the 


supraorbital nerve from its foramen 
fifth nerve suffices for complete relief of the pain; 
later, it may be necessary to avulse the root between 
the gasserian ganglion and the pons to afford per 
manent relief 


.5) Cervical arthritis and occipital neuritis: Not 
rarely, a middle-aged or elderly patient complains of 
“headache” which is located posteriorly, unilaterally 
or bilaterally Examination often dise loses very 
tender greater and lesser occipital nerves to palpa 
tion by the examiner’s thumb and limitation of mo 
tion in the cervical spine, especially in backward or 
side-to-side rotation of the head X ray examina 
tion usually shows cervical arthritis of greater or 
lesser degree. If novocaine injection of the involved 
nerves in the oce iput affords relief for several hours 
at least, avulsion of the appropriate nerves through 
a small transverse incision in the occipital scalp 
under novocaine anesthesia should result in complete 


cure, 

(0) Temporal arteritis, a rather rare condition: 
The relatively high incidence of concomitant or 
preceding mouth infection, plus the fact that the 
initial pain may occur in the teeth or jaws, suggests 
the possibility of involvement of neighboring arterio 


sclerotic arteries by direct extension of local infec 


10 


tion. The scalp vessels are tortuous, swollen and 
nodular. 
affected 


teritis which cannot be distinguished from periar- 


The temporal artery is most frequently 
Microscopically, the disease is a panar- 
teritis nodosa, The pain consists of a severe, throb- 
bing, steady headache associated with hyperalgesia 
of the scalp. Pain on mastication is an initial 
symptom in some patients. Immediate relief usually 
follows excision of a segment of the involved tem- 
poral artery. The disease is self-limited, lasting 
from one month to over a year and is non-fatal, all 
cases reported to date having recovered. 

(7) Meningitis and subarachnoid hemorrhage: 
These entities occasionally cannot be distinguished 
We are 


not referring now, of course, to the acute fulminating 


from each other without lumbar puncture. 


prostrated cases but to patients who may still be 
Rigidity of the 


neck is the outstanding symptom in both conditions 


ambulatory with milder symptoms. 


and lumbar puncture reveals either cloudy or blood 
tinged fluid. In benign lymphocytic meningitis, the 
fluid may be grossly clear and colorless but micro- 
scopically 100 or more lymphocytes per cubic milli- 
meter are seen in the fluid. Another characteristic 
of both these affections is moderate or marked photo- 
phobia. Luetic (meningovascular) meningitis must 
be ruled out by serologic studies of the blood and 


spinal fluid. 


(8) Encephalitis: ‘This entity is almost always 
associated with low-grade fever, lassitude or stupor 
and frequently with diplopia from paralysis of one 
or more of the extraocular muscles. Curiously 
enough, the spinal fluid may show little or no cel 
lular increase but should invariably show an elevated 
spinal fluid sugar (over 80 milligrams per cent) 
Many 


“encephalitis” ulti 


in the presence of a normal blood sugar. 
cases initially designated as 
mately are proved to be cases of brain tumor or other 


mass lesion of the brain. 


(9) Post-traumatic headache tends almost invar 
iably to subside with time unless a serious compli 
cation is developing, such as a chronic subdural 
hematoma. Prostigmin bromide, 15 mg. t.i.d., is 
valuable if given soon after the injury, as are 
Bellergal tablets, one of them before each meal and 
one at bedtime. It is often, but not invariably, as- 
sociated with vertigo. Strangely enough, it may be 
said that the intensity of the post-traumatic symptoms 
is often in inverse proportion to the severity of the 
initial head injury. Some of the very severe head 
injuries with compound depressed skull fracture 


and contusion of the brain and subarachnoid hem- 
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orrhage, or of middle meningeal hemorrhage with 
marked cerebral compression, are associated with 
little or no headache after the patients become am 
bulatory three or four weeks after trauma. 

(10) Skull diseases, especially eosinophilic gran 


uloma and osteomyelitis: granuloma 


Eosino philic 
is a curious bone disease (involving other bones 
occasionally in addition to the skull) in which ex 
quisite localized tenderness over the lesion is present 
at a specific point in the skull. X-ray examination 
reveals the characteristic punched-out rarefied area 
in the skull; x-ray treatment or surgical excision 
should result in cure. 


Osteomyelitis of the skull is due to four chief 
causes: extension from contiguous infected (a) para 
nasal sinuses or (b) mastoid, (c) post-traumatic 
skull 


from elsewhere in the body, such as bronchiectasis 


(compound fracture), or (d) ‘metastatic’ 
osteomyelitis of the long bones, or a lung abscess 
X-ray examination of the skull is slow in revealing 
osteomyelitis and occasionally excision of involved 
bone in the frontal or temporal region is necessary 
(extension from the frontal sinus or mastoid) before 
x-ray evidence of osteomyelitis is present. Under 
standably enough, since the advent of the sulfa drugs 
and the antibiotics, the incidence of these infections 
has been greatly reduced. One of the most exten 
sive cases of osteomyelitis of the skull seen by the 
writer occurred years ago in a young colored boy 
incident to a human bite during a wrestling match 
Eventually the greater portion of the skull vault 


had to be removed before cure was obtained 


(11) Unruptured intracranial aneurysm: These 
cases typically have severe unilateral frontal head 
ache and eye pain with hypoesthesia of the frontal 
se alp on the side of the pain and often a third nerve 
palsy, characterized by ptosis of the lid, a dilated 
pupil and paralysis of inward gaze with associated 
diplopia The lesion is verified by an angiogram 
of the carotid artery in the neck with visualization 
of the intracranial vessels on the angiogram films 
Ligation of the carotid in the neck or intracranial 
clipping of the aneurysm itself, which ever may be 
required in the individual case, is carried out. These 
are always serious lesions and may or may not be 
associated with a massive subarachnoid hemorrhage 
The third nerve palsy is not present in every case 
of verified intracranial aneurysm, thus making lo 
calization of the lesion more difficult in such a case 
In patients over 50 years of age, treatment of intra 
cranial aneurysm should be conservative 


(12) Headache from paranasal sinus disease: 
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This type of head pain especially when chronic is 


often so diagnosed when it has little or nothing to 
do with the patient’s real disability. True sinus 
headache, especially of the acute variety, is typically 
present in the morning alter the patient has been 
recumbent in bed for many hours and the sinuses 
are distended with purulent secretions. ‘Therefore 
unless complete blockage is present, it typically tends 
X ruyv ex 


amination in such cases should show definitely cloudy 


to subside in the afternoon or evening. 


sinuses requiring drainage by the otolaryngologist 
In the more chronic cases in which a certain amount 
of adequate drainage is already present, the im 
portance of the ‘sinusitis’ as a factor in the patient's 
headache is not so obvious and may be misleading 

(13) Brain tumor and other causes of increased 
intracranial pressure: This particular headache 
also occurs typically in the morning (often associated 
with projectile vomiting) as the increased intracranial 
pressure is greater after the patient has been recum 
Head 


ache from brain tumor frequently is not the chief or 


bent and tends to subside later in the day 
presenting symptom but may be superseded by a 
complaint ol diplopia, weakness of one side of the 
body, convulsions or ataxia. If the patient is asked 
several times, he may finally admit that he has dull 
morning headache often relieved in the early stages 
by a cup of coffee or an aspirin tablet This is in 
marked contrast to many of the patients with entirely 
functional headaches who complain bitterly during 
the entire history-taking interview of one symptom 
only—-headache. Excruciating constant headache in 
brain tumor usually occurs only when ventricular 


blow k has cle vi loped 


The key to the diagnosis of brain tumor is the 
presence of progressive loss of objective neurological 
function or the progression of disabling signs and 
choked dises 


convulsions, ataxia, ete 


symptoms, such as headache visual 


failure, diplopia Brain 
tumor symptoms may be apoplectic in onset if acute 
ventricular block or hemorrhage in the tumor has 
occurred. Any real suspicion of a brain tumor calls 
for an air injection of the ventricles to settle the 
Occasionally, the 


re peate d weeks 


diagnosis air injection should be 
months, or even years later if the 
symptoms warrant it as even air injections (as with 
contrast x-ray studies in other systems of the body) 
in an early case of brain tumor may be normal, or 


equivor al at best 
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Carcinoma of Breast 


ANCER OF THE BREAST is a condition that 
& should be diagnosed early and treated success- 
fully in a high percentage of cases. Unfortunately 
this is not a fact and we still see too many patients 
that have far advanced cancer of the breast. Our 
percentage of five-year survivals is also much too 
small, 


) 


Coller' in a review of 1227 cases seen between 1938 
and 1947 reported 754% five-year clinical cures in 
stage one cases, but only 33% in those patients with 
axillary involvement. He noted that 55% of the 
primary untreated cases had positive axillary nodes 
when they were first seen In his series of cases he 
saw no difference in the results between those who 
received and those who did not receive postoperative 
x-ray therapy, so he reserves postoperative x-ray 
therapy for patients with overwhelming axillary in 
volvement or for those cases with involvement of 
the axillary nodes at the extreme axillary apex when 
the surgeon is not certain this extension has been 
completely removed He is a strong advocate of 
an atraumatic technic with meticulous dissection of 
the axilla and adequate removal of the skin with 
primary closure of the wound. Skin grafting of the 
wound is the exception rather than the rule He 
places two drains under the flap and maintains con 


stant suction for several days 


Adair’ reports five-year survival of 54% of all 
cases operated upon, with 7847 when the breast alone 
was involved and 3947 when metastasis had extended 
to the axilla These figures are similar to those 
reported by Harrington of the Mayo Clinic, by Guth 
rie and other He also stresses meticulous care 
of the wound as the most important single factor in 


obtaining a good and useful arm and avoiding post 


operative lymphedema The slightest collection 
of fluid under the skin flaps should be immediately 
removed by drainag Adair stated that prophy 


lactic castration was carried out in 335 cases, there 


being 304 by x-ray and 31 by surgery with the effect 


that there was approximately 14% improvement in 


his results However, he castrated only the very 


From Surgical Service of St. Elizabeth's Hospital, Rich 
mond, Virginia 

Read before annual meeting of The Medical Society of 
Virginia, Roanoke, October 15, 1956. 


12 


GUY W 


HORSLEY, M.D. 
JAMES T. GIANOULIS, M.D. 


Richmond, Virginia 


far advanced cases who had extensive axillary 
metastasis at the time of operation. 

Boyd’, likewise, reports similar survival rates and 
states that radical mastectomy is deemed unquestion- 
ably the best treatment for operable cancer of the 
breast and the operation should be considered a safe 
procedure as the operative mortality is less than 
0.5%. In spite of these reports and other over 
whelming clinical evidence, there are still many 
who doubt the wisdom of the radical mastectomy and 
have followed the advice of McWhirter4 and do a 
simple mastectomy followed by intensive x-ray ther 
apy for cancer of the breast. <A critical evaluation 
of the material of McWhirter was done by Acker- 
man” who showed there was more morbidity and a 
higher persistence of the disease in the radiated field 
than in similar cases treated by radical surgery. 
He noted that others who have followed McWhirter’s 
work have been unable to reproduce his good results. 

In an editorial in a recent AMA Journal, Elman® 
states that mammary cancer is the greatest cancer 
killer in the United States and many physicians 
are confused as to the best therapy even for early 
lesions. He says workers have shown that in un- 
treated cases the five-year survival is about 22%, 
and 42° for the treated, and that at seven years 
the rate was only 9‘; for the untreated and 35% 
for the treated Data from all of these reports 
indicate that the wider use of a thorough and care- 
fully executed radical resection with complete axillary 
dissection produces the best five-year results 

Lyall’ recently wrote “It is axiomatic in surgery 
that one should hold to that which is good until 
something which is demonstrably better comes along 
When that happens earnest men change. I do not 
believe that the time to abandon the radical maste« 
tomy has arrived.” He believes that the thesis of 
simple mastectomy with postoperative x-ray therapy 
is a regression in the treatment of cancer of the breast. 

It is apparent to those who treat cancer of the 
breast that McWhirter and his followers have not 
proved their treatment is as good as the radical 
mastectomy, but he has stimulated study and re 
search in this field and made physicians realize that, 
generally speaking, results now are not much better 


than those of twenty years ago. 
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The only new development in the treatment of 


cancer of the breast has been the addition of hor- 


mone therapy. The use of both male and female 


hormones in the treatment of advanced cancer is ac- 
cepted and universally used; however, the prophy 
lactic use of hormones has been slowly adopted and 
even severely criticized, 

We know that, if a patient has metastases to the 
bones several years after being operated upon for 
cancer of the breast and there is no local recurrence 
either to the skin or the axilla, the metastases to the 
hones were probably there at the time of operation 
but were so small they produced no symptoms and 


could not be detected by X-ray or other studies 


However, they were there as minute embolic trans 
plants. We also know that when large and apparent 


metastases are present, the administration or re 


moval of one of the sex hormones will, in the ma 
jority of cases, cause atrophy and frequently tem 
porary x-ray evidence of complete disappearance 
of these metastatic growths. So, if this disturbance 
of the hormone balance will produce these remarkable 
results in the larger metastases, we have every reason 
to believe that the same process will occur in the 


smaller or even microscopic metastases and caus 


them to disappear completely or will so disturb their 
metabolism that they will be quiescent for a longer 
pe riod. 


Since 1937 we**!® have practiced this theory 


and our results seem to be worth reporting. ‘Table 1 


TABLe 1 


STATISTICS 


January 1, 1937- January 1, 1956 


Total cases 


348 
Without axillary metastasis 201 
Without castration 158 
*With castration 43 
With axillary metastasis 147 
Without castration 106 
**With castration 41 


* x-ray 
** 6 by x-ray 
Total cases operated upon five or 


Incomplete follow-ups 


more years 266 


Total cases followed five or more years 244 
Patients surviving five or more years 145 
shows that there were 348 cases operated upon and 


that 266 of these were done five or more years ago 


Of this number done five or more years, 244 have 


complete follow-up records, It will be noted that 


84. or slightly less than one-fourth of thes 


cases 


have been castrated. When we first started castra 
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tion, we did some by x-ray therapy 


; but even in the 
hands of the most competent roentgenologist this was 


unsatisfactory as several of the total of ten so treated 


began to menstruate again a year or two after treat 


ment It was felt in order to be certain that castra 
tion would be complete, surgical removal of the 
ovaries was necessary and for the past fifteen vears 
we have done this by removing the ovaries at the 
time of the radical mastectomy Uhe 
ixillary 


percentage ot 
metastases found in this series, namely 
is similar to that reported by other authors 

Table 2 deals with those patients operated upon 


five years or more ago. Of the 266 cases, 244 have 


TABLE 2 


Patients operated upon five or more years 


Total cases follow ed 


244 

Without oophorectomy 183 
With oophorectomy 61 
Without axillary metastasis 127 

Without oophorectomy 95 

With oophorectomy 32 
With axillary metastasis 117 

Without oophorectomy 88 

With oophorectomy 29 


been completely followed, with 117 having axillary 
metastases and 61 having been castrated. Of the 
44 cases followed, 112 have died of recurrence and 
»? died without recurrence leaving 145 or 59° still 
living after five or more years, 

Fable 3 gives 


down of the 


more detailed study and break 
statistics. The 59% survival of all 


TABLE 3 


Patients surviving five or more years 


lotal cases surviving five or more years 145 (59%) 
Without oophorectomy 104 (57%) 
With oophorectomy 41 (67%) 
Without axillary metastasis 103 (81%) 
Without 
oophorectomy 75 (79%) 


With oophorectomy 28 (88% 


With axillary metastasis 42 (36%) 
Without 
oophorectomy 29 (33%) 


With oophorectomy 13 45% ) 


cases. and 8147 of those without axillary metastases 
ind the 36°, of those with metastases are all similar 
to percentages reported by Coller, Adair Kiman and 
others. Our percentages are from 2 to 5% higher 


but within an accepted variance 


The percentages which particularly interested us 


were in those cases who had oophorectomies In 


all categories, these cases had 9 to 12 higher tive 


vear survival rate, while in other reported series 


] 


it is this group of cases, the younger patients, who 


have the lowest five-year survival rate. 


TABLE 4 

‘Total cases operated upon ten or more years 177 
Incomplete follow-ups 10 

Total cases followed ten or more years 167 

‘Total cases surviving ten or more years 76 (46%) 

Total cases operated upon 15 or more years 67 
Incomplete follow ups 1 

Total cases followed 15 or more years 66 

Total cases surviving 15 or more years 19 (29%) 


The ten-year survival percentage is 46% of all 
cases which is somewhat better than that reported 
in the literature, as is the 29% for fifteen year or 
more survival, 

While this is a small series, it is one that has 
been closely and accurately watched and followed. 
We believe that these results warrant continuation 


of this practice, and we suggest that others interested 


in this subject try surgical castration in their cases 


Fig. 1—Wall Hand Climbing Exercise. 


facing wall and works hands up the wall until arms 
fully extended. 


Patient stands 


thoroughly studied and we 


feel there is no great 
problem in handling these cases. 


In previous papers 
on this subject, we have discussed this in more 
detail." 

The postoperative care of the patient with a radical 
mastectomy is important, and careful attention at 
this time will reduce the incidence of lymphedema 
of the arm and will return the patient to an active 
and useful life in a shorter time. 

After the amputation has been completed, the 
wound is gently and thoroughly washed with warm 
saline solution in order to remove all clots and so the 
wound can be more accurately inspec ted. Hemostasis 
is most important. For ligatures we use fine (100) 
cotton as this leaves less foreign material in the 
wound and produces no tissue destruction as noted 
The skin flaps 
are brought together with interrupted and continuous 


when electro-coagulation. is used. 


sutures under moderate tension. We have found it 


is necessary to skin graft less than 10% of our 


Fig. 2—Rope Turning Exercise. Patient stands facing the 
door and takes the loose end of a string or rope, and 
with both the elbow and wrist straight makes as wide a 


circle as possible with the hand. 


There have been a few changes or additions in 
our handling of these cases within the past ten years. 
At first we castrated only those women who were 
in their pre-menopausal period but now we also cas 
trate patients who are two years post-menopausal 
For the first ten days postoperatively, we admin- 
ister androgen to counteract any estrogen which may 
be present at the time of operation. Menopausal 
symptoms and changes in sexual life have been 


minimal in these young women, This phase has been 


14 


cases. Small stab wounds are made in the skin 
flaps to relieve tension in areas where the skin has 


blanc hed. 


penrose drain in the lower angle over the epigas 


Two drains are placed in the wound, a 


trium and a 14 or 16 catheter in a stab wound in 
the lateral skin flap. The catheter is passed into 
the axilla and kept clamped. Strong suction is 
placed on this catheter every two hours for the first 
two days. It may be continued after that if some 


We feel that this method 


drainage is being obtained. 
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Fig. 3—Broom Exercise. 


Patient holds broom handle with both hands, with the hands two feet 


apart. She then raises both arms over the head and brings the broom handle behind the head 


Fig. 4—Arm Bending Exercise. 
ways to shoulder level. 


is better than constant suction as the catheter is less 


likely to be stopped up with fat or other small par 
ticles of tissue. 


An abundant but firm dressing is applied and not 
We find that 


suction reduces the drainage on the dressing. ‘This 


changed for the first 48 to 72 hours. 


type of catheter drainage was first suggested by 
Murphey” in 1947 and we have used it successfully 
since that time. 


The patients are encouraged to use the arm during 
their postoperative period and, when they return 
for their first out patie nt check up, we give them 


a little pamphlet on postoperative care and exercise 
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Patient stands straight with feet apart and extends arms side 
She then lets both elbows touch fingers to back of neck 
is repeated, touching fingers at back of waist 


This exercise 


Chis pamphlet was prepared by Dr. J. H. Farrow of 
New York formerly of Roanoke, and Miss Helen 
B. Radler It is of great value and a good morale 
hooster to the patient In simple words and diagram 
the pamphlet explains to the patient what activities 
and exercises will be beneficial and he Ips bring on 


speedy rehabilitation (Fig. 1 >» 3 & 4) 
SUMMARY 
A brief review of recent literature indicates 


that radical amputation of the breast gives the 
best results 


\ statistical review of 348 cases, 244 of which 


have been followed five or more years is given 
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Surgical castration of the patient who is in 
the pre-menopausal period or within two years 
post-menopausal and who has cancer of the 


breast, has increased the five-vear survival 


rate as much as 9 to 12% 


This was true in 
patients either with or without axillary mes- 
tustas¢ 
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Almost any large community hospital can develop 
its own artery graft bank without too much expense 
and without hiring additional highly trained person 
nel according to three Philadelphia doctors, Writing 


in the November 24th 


Journal of the American 
Medical Association, they outlined their eX] riences 
in the Hospital of the University of Pennsylvania 
They noted that the replacement of diseased, ob 
structed or injured major blood vessels with grafts 
from the arteries of other persons has gained wide 
spread acceptance. More grafting procedures will 
undoubtedly be done in the future, but grafts are 


difficult to obtain. However, experience at the Uni 


versity of Pennsylvania indicates that any large 
hospital can develop a bank 
Phe Pennsylvania bank supplies the university 


hospital, as well as 24 other hospitals in the area 
In turn, the hospitals contribute grafts to the bank. 

When the bank was started in 1953, a freeze 
drying unit was built for less than $500. It has 
required practically no maintenance, Originally the 
grafts were obtained under sterile prec autions from 
fresh cadavers free of infection or other malignant 


The doctors have since learned that any 


Artery Graft Bank 
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human arteries not showing obvious abnormalities 
can be used safely. In addition, the strict sterile 
precautions are no longer necessary. After remoy- 
ing the artery, it is sterilized, placed in sealed glass 
tubes, quick-frozen in a mixture of acetone and dry 
ice, and then slowly dried. The changes in procedure 
made it much easier to obtain the necessary number 
of grafts 

They also reported on the results with the first 
100 consecutive grafts taken from the bank, The 
operations were done by 17 different surgeons in 10 
different hospitals, with the majority at the Hospital 
of the University of Pennsylvania. Sixty-five grafts 
were used to replace diseased or obstructed sections 
of the aorta, the major artery leading out of the 
heart, while the remainder were used in other arteries 
in the body. The results were classified as good 
in 79 of the 100 cases, as fair in two cases and as 
poor in six. Thirteen patients died; of these, seven 
had had very poor prospects before operation. Only 
one “graft failure’ occurred after operation. 
William S. Blakemore, 
Herndon B. Lehr, and Brooke Roberts of the School 


of Medicine of the University of Pennsylvania. 


The authors are Drs. 


VirGIntA MepicaL MONTHLY 


| 
16 


A Su rvey—1933-1954 


HE MARKED RISE in the incidence of cesar 
ean section in this country in the past ten to 
This trend has 
been defended mainly on the premise that with 


fifteen years is an undeniable fact 


up-to-date facilities the operation is much safer for 
both mother and child than formerly and indeed 
Dieckmann 


a properly 


safer than difficult forceps delivery 
states, ‘“‘cesarean section performed by 
trained obstetrician is now a recognized procedure 
for the management of many obstetric and fetal com 
plications formerly treated by vaginal delivery be 
attributable to the 
The fetal mor 


tality ascribable to the operation is less than 1.0‘; 


cause the maternal mortality 


operation itself is only 0.10 or less. 


The object of this paper is to survey our exper 
iences with cesarean section at Stuart Circle Hos 
pital for the years 1933 through 1954. During this 
twenty-two year period there were 9,950 deliveries 
643 of whic h were by cesarean section an incidence 
of 6.46%. 


by nine different operators, 97.5% 


Although these 643 operations were done 
were done by 
‘There were four maternal deaths 


These 


three individuals. 
giving a maternal mortality rate of 0.62%, 
will be briefly summarized later. 

The standard of morbidity used is that established 
by the American Joint Committee on Maternal Wel 
fare, “A temperature of 100.4 degrees F or 38 degrees 
C occurring on any two of the first ten days post 
partum, exclusive of the first twenty-four hours, con 


stitutes febrile morbidity.’ The morbidity rate for 


this study was 23%. 

Table #1 shows primary or principal indications 
for section, In many cases there were also set ondary 
indications but it was felt that these were too numer 
ous to tabulate. It is evident from this table that 
previous section constituting 28% of the cases, and 
cephalopelvic disproportion constituting 30% of the 
cases, are by far the most frequent indications for 
operation, 

If any appreciable decrease in our cesarean se¢ 
tion incidence is to be accomplished we will ob 
viously have to reduce the percentage of patients 

Presented before the annual meeting of The Medical 
Society of Virginia, Roanoke, October 14-17, 1956. 
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operated upon who have had previous sections ot 
who have cephalopelvic disproportion, 
Paste 1 
PRIMARY OR PRINCIPAL INDICATIONS FOR 


CESAREAN SECTION IN 643 CASES 


1933-1954 

No. Cases Percentage 
Previous Cesarean Section 181 28.2% 
Cephalopelvie Disproportion 193 30.0% 
Uterine Inertia §7 9.0% 
Cervical Dystocia 40 6.2% 
Placenta Previa 35 5.5% 
Fetal Distress 21 3.3% 
Toxemia of Pregnancy 26 4.0% 
Abruptio Placenta 13 2.0% 
Elderly Nullipara 13 2.0% 
Rising Anti RH Antibody Titer 7 1.0% 
Heart Disease 9 1.4% 
Prolapse of Umbilical Cord 7 1.0% 
Previous Vaginal Plastic Procedure 3 0.5% 
Uterus Didelphys: Septate Vagina + 0.6% 
21 Miscellaneous Conditions 4 5.3% 

It has been the policy of the obstetricians on the 


staff of Stuart Circle Hospital to electively section 
patients previously delivered by cesarean section 
Exceptions to this policy do occur but are infrequent 
Repeat operation is done regardless of the indica 
tion for the first cesarean section in most cases. We 
know of no inclination to change this policy. How 
ever, 38.77 of the women who have had previous 
it the New York Lying-In Hospital and 
35.8°7 at the Margaret Hague Maternity Hospital 


sections 
are delivered vaginally It is the belief of the authors 
of this paper that our present policy is the safest 
one and we do not advocate a change even though 
it might result in a substantial decrease in our ine) 
dence of section 

It is of interest to note that 45% of the patients 
in our series who were sectioned for cephalopelvic 
disproportion had no test of labor. In this group 


if COUT ure 


included a number of nulliparous 
women with a breech presentation and a question 
able pelvis In these cases a test of labor might 
Jones, in his report from the 
Charlotte Memorial Hospital stated that 51% of 


their patients sectioned for cephalopelvi 


have been unwise 


dispro 
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portion had no test of labor. Our incidence of sec 


tion for disproportion might be lowered by a more 
frequent use of an adequate test of labor. 

Table #2 indicates the effect of the duration of 
labor on morbidity. As would be expected there is 
a marked rise in morbidity when the operation is 
not performed until the patient has been in labor 
twenty-four hours or more. From our figures it 
would seem to make little difference whether the 
Ope ration is done prior to the onset of labor or in 


the first twenty-three hours of labor. 


2 
ON Morsipiry 
1933-1954 
No. Cases Percentage Morbidity 
Elective cases 

(Not in Labor) 389 60.5% 20.6% 
In Labor Less Than 

24 Hours 177 
In Labor More ‘Than 


24 Hours 77 12 % 36 


27.5% 


Table #3 shows the effect of vaginal and rectal 
examinations on morbidity. As expected, those pa 
tients who had neither rectal nor vaginal examina 
tions showed the lowest morbidity rate. ‘This group 
consisted largely of cases in which the operation was 
an elective procedure and the factors of labor and 
rupture of the membranes did not enter the picture 
Phere was a rise in morbidity in the group having 
one to tour examinations, pe rhaps due to some extent 
to the factors mentioned above However, contrary 


to our expectations, the rate did not increase as the 


number of examinations increased beyond four 


TABLE 3 
Errect oF VAGINAL AND RECTAL EXAMINATION 
ON Moreipiry 
1933-1954 
No. Cases Percentage Morbidity 
54.6% 18.3% 
22.1% 29.6% 
13.8% 25.9% 
8-16 Examinations 9.5% 26.2% 


lable #4 the 


performed in eonjunction 


No. Examinations 
1-4 Examinations 


4-8 Examinations 


other operative procedures 
-ith cesarean section only 
postoperative packing of the uterus and appende: 
tomy seemed to have any profound effect on mor 


biclity 


However, the number of cases involved is 


too small to permit definite conclusions, 


TABLE 4 
Errecr OF OTHER OPERATIVE PROCEDURES 
ON Morsipiry 
1933-1954 
Operation No. Cases Morbidity 
Sterilization 120 16 % 


Myomectomy 18 22 % 


18 


Post operative Packing of Uterus 66.6% 


Cesarean Hysterectomy 0 


50.0% 
Ovarian Cystectomy 0 


Appendectomy 


Spleenectomy 0 


Table #5 shows the type of operation performed 
The type of low cervical section utilized in this 
hospital is that described by Monro-Kerr in which 
a transverse sub-vesicle incision in the uterus is used. 
In almost every case in which a classical section was 
done the low classical technique was followed. The 
six cesarean hysterectomies were all supracervical in 
type. 

TABLE § 
Type OF OPERATION PERFORMED 
1933-1954 

Operation No. Cases Percentage 
Low cervical 534 83 % 
Classical 103 16.1% 
Cesarean Hysterectomy 6 0.9% 


Table #6 is included simply to emphasize the great 
increase in the use of blood transfusion in conjunc- 
tion with cesarean section in the last eleven years 
of this study. As is evident from the chart in the 
last six years of this study 78.5% of the patients 
were given transfusions as compared to only 21.5% 
in the previous five years. It will be noted that the 
overall incidence of transfusion for the eleven year 
period was 59.3%. 

TABLE 6 
BLoop ‘TRANSFUSIONS 
Total No 
Patients 


Years 
1944-1954 


No. Patients % Patients 
lransfused 
309 59.3% 


Transfused 


Ist five years 
1944-48 7 38 
2nd six years 


1949-54 271 


21.5% 


78.5% 


Table #7 is a summary of the twenty-two years 
experience with cesarean section in which the first 
eleven years period of this study is compared with 
the second eleven years. It will be noted that the 
cesarean section incidence has more than doubled 
in the second eleven years ol this study whereas the 
maternal mortality is lower. 

Figure #1 emphasizes the steadily increasing num- 
ber of repeat sections done in this hospital. In for- 
mer years patients were often sterilized at the time 
of the second section. The trend today is to allow 
This 


obviously increases the number of repeat sections. 


each patient more than two cesarean sections, 


Table #8 is a comparison of our section incidence 
and maternal mortality at Stuart Circle Hospital 
with that of various larger institutions throughout 


the country. It is of interest to note that at the 
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Women’s Hospital in New York the cesarean section 
incidence for the years 1951 
12.9% . 


through 1953 was 
Meredith explains this high incidence by 
the fact that they routinely section patients who have 
previously had sections. He justifies this incidence 
by the fact that in over 2,000 consecutive sections 


not one maternal death occurred This is truly an 


enviable record. 


Years Total Number 
Deliveries 

1933 thru 1943 3,342 

1944 thru 1954 


6,608 


Porat 9,950 


TABLE 8 
CESAREAN SECTION INCIDENCE 
AND MATERNAL MorTALiry 


Hospital Incidence Mortality 
Cedars of Lebanon, Los Angeles 9.7% 0.05% 
Millard Filmore, Buffalo 8.16% 0.22% 
University of Pennsylvania Hospital — 7.0% 0.35% 
Pennsylvania Hospital 

(Phila. Lying-In) 6.9% 0.18% 
Stuart Circle Hospital 6.46% 0.62% 
Johns Hopkins Hospital 4.8% 0.21% 
Chicago Lying-In 4.3% 0.32% 
Duke University 1.8% 0.69% 
Cincinnati General Hospital 1.0% 1.1% 
Grady Memorial Hospital 0.65% 1.59% 


REPEAT 


y34 


T 
9M 


The following are the summaries of the four ma 
ternal deaths which occurred in our series. 
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PARLE 
22 YEAR SUMMARY OF CESAREAN SECTION 


No, Cesarean 


643 6.46% 4 


Fig. 1 


INCIDENCE OF CESAREAN 


CESAREAN 


9% 940 


YEARS 


ase Report lx Mrs. S ] 


This 26 year old para I, gravida II] was delivered 


) 


on July 28, 1944, at 39 weeks gestation by low 


cervical cesarean section Cv lopre pane helium and 
ether anesthesia was used The indication for op 
eration was a contracted pelvis, ‘The patient's mem 
branes ruptured three hours prior to operation but 


she was not thought to be in labor at the time of 


/ 


INCIDENCE AND MATERNAL MOorTALITY 


Incidence of Number of Per cent 

Sectiors C. Section aths 
122 3.6% O.82% 
§21 7.88% 3 0.57% 


delivery 

Her prenatal course had been uneventful and her 
past history was noncontributory except for a frac 
ured pelvis in 1937, Past obstetrical history revealed 
a spontaneous delivery of a four pound six ounce, 
male infant at approximately seven months gesta 
tion after eleven and one half hours of labor, in 1939. 
Just prior to operation the patient complained of a 
sharp pain in the upper right thigh and a “mottling 
of the skin of both legs” was noted, ‘The operation 
was performed without difficulty but it was noted 


that the uterus did not contract as efficiently as 


usual, 


The operative report states, “there was con 


SECTION (PER CENT) 
9EC TIONS 


SECTIONS 


1944 1946 1948 1950 95? oA 


siderable free bleeding from the uterus and the 


uterus did not contract immediately One ce. of 


19 
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pituitrin was injected into the uterine muscle and 
ergotrate, grains 1/520, given: intravenously. Fol 
baby the blood 


dropped to shock levels and the pulse became very 


lowing delivery of the pressure 


rapid and weak, Despite 250 cc’s of plasma, 1,000 
ce’s of whole blood plus repeated doses of coramine, 
cortin and adrenalin, the patient failed to respond 
and died in shock four hours after the operation 
The estimated blood loss was 900 cc’s. The cause 
of death was listed as shock due to blood loss and 


possible drug reaction 


Case Report + 2—Mrs. A. L. N 

This 34 year old gravida IX, para I, was admitted 
to the hospital two weeks prior to term because of 
two episodes of vaginal bleeding followed by spon- 
labor 


taneous onset of After eighteen hours, fifty 


one minutes of desultory labor without progress, a 
low cervical cesarean section was performed under 
GOE anesthesia 


was delivered 


\ living six pound male infant 


in good condition. The membranes 


had not ruptured prior to operation Only one 


vaginal examination and two rectal examinations 


were done after admission to the hospital. Indica 
tion for operation was cervical dystocia 
Her past history was negative except for her ob 
history She had a full 


with normal labor and delivery in 1934 


stetrical term pregnancy 
‘I he baby 
ind the cause of death was 


1934 to 1942 she had 


each occurring at from two 


lived only a few hours 


not known Krom seven 
spontaneous abortions 
to five months pregnancy. She had had no opera 
except lor a D&k& E 


abortion in 1938 


tions after an incomplete 

Her first four post operative days were apparently 
uneventful except for cyanosis which was attributed 
to 5 gms. of sulfanilamide placed in the peritoneal 
On the fifth post 
operative day she developed a fever of 102 degrees F, 


cavity at the time of operation 


marked abdominal distention, and nausea and yom 


These 


The following day the 


iting responded to Wangensteen suction 
tube was removed and the 
patient was able to eat a soft diet for the next six 
days. During this time her temperature was as 
On the twelfth 


post-operative day her fever spiked to 102.4 degrees 


high as 100 degrees to 101 degrees F. 


Fk and the following day she was markedly distended 
and again nauseated and vomiting. On the thir 


teenth post-operative day intravenous sulfadiazine 
therapy was begun and expioration of the abdomen 
“a considerable amount of thick 
fluid” was performed, Culture of 


the peritoneal fluid revealed Bacillus Welchii, No 


with drainage of 


ened vreenish 


»() 


definite mass was found at the time of the operation 
but extensive exploration was deemed unwise. Pen- 
icillin therapy was begun on the fifteenth post- 
operative day when her temperature reached 104.8 
degrees F. Her fever gradually subsided but her 
distension continued. A diagnosis of intestinal ob- 
struction due to ileus was made and on her twenty- 
first post-operative day an ileostomy was performed 
She steadily went downhill and died on her twenty- 
second post operative day. 

Postmortem examination revealed a fecal fistula 
of the 
generalized peritonitis due to Bacillus Welchii, with 
The 
cause of death was listed as peritonitis due to Bacil- 


lus Welchii. 


ascending colon through the omentum, and 


a secondary infection from the fecal fistula. 


This 29 year old primigravida was admitted at 
1949, 


She went into labor the evening of admis- 


term, on December 5, for elective cesarean 
section, 
sion and after two and one half hours of labor a low 
cervical cesarean section was done as an emergency 
procedure. ‘The indication for operation was cephalo- 
pelvic disproportion. A nine pound, three ounce, 
Spinal 


used for 


living male was delivered in good condition. 


anesthesia. (125 mm of novocaine) was 


operation. The patient received 500 ce of whole 
blood, 1,000 ce of 5% glucose in saline, and 1/320 
grs of ergotrate intravenously, plus ephedrine 1/32 
of a gr. intramuscularly during the operative pro- 
cedure 

Her prenatal course was complicated by cystitis at 
five weeks gestation which responded to sulfa therapy 
and a “vague, numb feeling in the right leg around 
seven months which lasted several days.’ Past med- 
ical history was noncontributory. 

Following return to her room from the operating 
room the patient’s blood pressure rose to 216/104 


‘| he 


patient was extremely anxious following operation 


and the cardiac rhythm became very irregular. 
and almost became hysterical. Her blood pressure 
and pulse returned to normal four hours after opera 
tion, 

Her first five post operative days were apparently 
uneventful but by the sixth post-operative day it 
became evident that the patient was not using her 
legs. By the eleventh post-operative day the patient 
had developed complete flaccid paraplegia with ab- 
sent knee and ankle jerks, right facial paralysis, 
bladder 


changes. 


paralysis and spotty equivocal sensory 


Spinal tap revealed an elevated spinal 


fluid proteins with few cells. There were subsequent 
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dry spinal taps 
Barre syndrome was made. 

The patient's condition remained essentially un 
changed until the thirty-eighth day after the onset 
of paralysis when she began moving the toes of 
her left foot. This was followed in a few days, by 
a gradual, but not complete, recovery from paralysis 
in both lower extremities and the gluteal muscles 
During this entire period the patient was afebrile 
except for an elevation of 100 degrees F on the tenth 
day of paralysis. Repeated blood counts were es 
sentially normal. 

The patient was removed from the hospital against 
medical advice on her seventy-seventh hospital day 
Several days later she was re-hospitalized in another 
city under the care of a neurosurgeon. Increased 
intracranial pressure developed as a result of arach 
noiditis, and five months after onset of paralysis 
the left ventricle was explored. Only temporary 
relief resulted from this procedure and a second 
operation was performed establishing drainage from 
the right lateral ventricle to the right pleural cavity. 
This functioned well until the death of the patient 
A period of coma lasting two weeks preceded death 
which occurred eight months following onset of the 
disease. 

Postmortem examination revealed dense arach 
noiditis throughout the spinal canal and the base of 
the brain and degeneration of the spinal cord in 


the lower cervical and thoracic regions 


Case Report +4—Mrs. C. B. S. 


This 34 year old gravida III, para Il, was ad 
mitted to Stuart Circle Hospital on February 25, 
1937, because of vaginal bleeding at thirty-one weeks 
gestation. She was moved to this hospital from 
another hospital in the city where the diagnosis of 
central placenta previa had been made. She had 
been bleeding for approximately seven days prior 
to the admission to the hospital. This bleeding 
apparently had never been of serious proportions. 
At the time of admission her temperature was found 
to be 99 degrees, blood pressure was 106/64, blood 
count revealed 84.54% hemoglobin with 4,485,000 
RBC, 9,425 WBC, with 87% neutrophils. Urin- 
alysis was negative except for a slight trace of al- 
bumin, At the time of admission she was not bleed 
ing excessively and a sterile vaginal examination 
was carried out. At the time of examination the 
fundus was found to measure 31 cm above the sym- 
physis. The breech was presenting, the cervix was 
one finger dilated with the placenta easily felt over 
the cervical os. 


At this time a diagnosis of breech 
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A probable diagnosis of Guillain- 


presentation and central placenta previa was made, 
A low classical cesarean section and Pomeroy sterili- 
zation was performed shortly after admission under 
cyclopropane anesthesia. A living, four pound, two 
ounce female infant was delivered apparently in 
good condition The operation was uncompli« ated 
The infant died approximately four hours after de 
livery Following the operation the patient's tem 
perature progressively rose with a septic type curve 
until it reached 106.8 degrees F on the fifth post 
operative day On the third post-operative day the 
diagnosis of bronchopneumonia was made and the 
patient was started on pneumococcus antisera ther 
apy. Much difficulty was encountered with abdominal 
distention and on the fifth post-operative day the 
diagnosis of peritonitis and pelvic thrombophlebitis 
was made, By this time the patient was markedly 
distended with edema of both lower extremities. A 
500 cc. blood transfusion was given on the fifth post 
operative day and the patient was started on pron 
tosil intramuscularly. Despite supportive measures 
her course Was progessively downhill She became 


semicomatose on the post-operative day 


seventh 
shortly thereafter. 

Postmortem examination was limited to the ab 
dominal cavity and the pathological diagnoses were 
purulent peritonitis, pyometra, acute inflammation 


of the deeper tissues of the abdominal wound at its 

lower angle. 

SUMMARY 

1. 643 consecutive cesarean sections occurring 

over a twenty-two year period are analyzed 

Ihe effect of various factors on maternal mor- 

bidity is tabulated. 

3. The increased use of blood transfusions in 
conjunction with cesarean section is noted 

4 The incidence of cesarean section and maternal 
mortality at Stuart Circle Hospital is com 
pared with that of several larger institutions 

5 The four maternal deaths in our series are 


summarized 
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Psychological Conflict 


Hk SKIN a 


readily 


an end organ of expression is a 
understood concept. It is a boundary 
of the body between the individual and his environ 
ment, communicating between the inner and outer 
world of the person, The skin plays a prominent 
part in the individual’s self image and in the way 
he feels he is perceived by others. This concern 
with body image and its appearance leads to an 
enormous annual consumption of 


soaps, powders, 


perfumes and lotions designed to either retain, im 
prove or camouflage this same appearance, If, there- 
fore, it is usual for the normal person thus to con- 


cern himself with his exterior covering, it would 
seem reasonable for the neurotic individual to choose 
this organ with its exposure as an ideal site for 
somatic abreaction. 

Interest in psychological conflict as a possible 
cause of changes in the skin was in evidence in the 
In 1856 Wood de- 


scribed an elderly lady with chronic eczema of the 


latter half of the last century.! 


legs, saying, “Circumstances existed at the time 
which kept her mind in a perpetual state of harass 
ment, and the eczema was relieved by treatment 
A no- 
tation’ in the Medical and Surgical History of the 
War of the Rebellion, published in 1888, should 


interest particularly a group of southern physicians. 


calculated to allay her nervous irritability.” 


This author grudgingly admitted that medical of- 
ficers of the Confederate Army recognized ‘“soldier’s 
itch” as an expression of “nervous fatigue” and did 
not confuse the malady with scabies as did the Union 
Army doctors. 

The skin, because of its accessibility, offers an 
ideal organ for studying the relationship between 
emotion and disturbed physical functioning. Every 
doctor in clinical medicine relies on changes in the 
the color, temperature, vascularity, turgor and mois 
ture content of the skin in diagnosing and treating 
disease Studying general correlations between the 
condition of the skin and emotion conflict, Mittle 
man and Wolff* found an inverse ratio between skin 
conthict with 


temperature and Vaso-constriction 
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skin 
increase in emotional conflict, whereas vaso-dilata- 
skin 


synonymous with uninhibited action and emotional 


reduced temperature was consistent with an 


tion with elevation in the temperature was 


security. Patients with skin disease have been com- 
pared with normal individuals and more particularly 
with other types of psychoneurotics on the basis of 
psychological testing.4 Those with neuro-dermatitis 
showed a more marked tendency to turn hostile 
impulses inward, an overconcern with tactile sen- 
sations, and a preoccupation with the reactive outer 
covering of the body. In the “Draw a Person” test, 
the outline of the individual which is theoretically 
an unconscious portrayal of one’s self was done with 
hesitancy and delicacy. Such an interest in the body 
image is less commonly found among psychoneu- 
rotics 


in general. Patients suffering one of the 


classical psychoses may also utilize the skin to ex- 


press certain facets of their illness. A_ recently 
treated schizophrenic patient had delusions that small 
She reacted to 


this by picking at the skin with a sewing needle 


insects were burrowing in her skin. 


attempting thereby to remove these fantasied insects. 
This continued until most of the accessible skin 
on her body was covered with small excoriated areas. 
By distiguring herself in this manner she had satis- 
fied an unconscious need for self-depreciation. 
Attempts to make accurate correlation between spe- 
cific clinical dermatological disorders with specific 
psychiatric disorders has been unrewarding and will 
not be attempted here. One type of emotional conflict 
may be expressed in more than one descriptive type 
of skin lesion, and on the other hand one category of 
skin disease may express multiple areas ef psycho- 
logical conflict simultaneously. In studying such 
patients, however, five different types of expressive 
Rarely do these dif- 
ferent types exist singularly but usually appear as 


phenomena seem to be present, 


a blending or interaction of two or more in the 
same patient at the same time. 

In the first type of expression the skin furnishes 
a ready outlet for exhibitionistic needs. Many prim- 
itive cultures have accepted disfiguring of the skin 
as a means of signifying station and achievement in 


the native society. Thus, the individual by incising 
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and scarifying exposed areas of the body could 
readily exhibit to all the members of the social 
group his particular caste or rank in the community 
More commonly used to designate the undesirables, 
these trends led to such practices as branding and 
mutilation of criminals and others who violated the 
more basic social laws of the group. As recently as 
World War II it was customary in some countries 
to shave the heads of those who consorted and openly 
It is still 
within the memory and experience of many when 


sympathized with armies of occupation. 


facial scars left by the dueling saber were much 
sought after as a mark of distinction signifying that 
the bearer had defended his convictions on the field 
of honor. Even in our culture of today we see rem 
nants of this practice in those individuals who have 
excessive needs to call attention to their appearance 
In satisfying such needs, these individuals utilize 
tatooing and unusual hair styles us attention-getting 
devices Certain patients have been seen who satis 
fied these same needs by covering the skin of their 
extremites with fine symmetrical, superficial lacera 
tions inflicted with sharp, cutting instruments. Even 
in the normal individual, blushing and paling are 
involuntarily used to exhibit shame and fear. It 
would seem reasonable then that the patient with 
‘neuro-dermatitis utilizes the skin to exhibit to others 
the presence of disturbing and conflictual feeling 
within himself. 


The second area of expression concerns the sub 
stitution of skin changes for hysterical symptoms. In 
this use of the skin the area picked by the patient 
for his expressive phenomena is symbolic in itsel! 
of the nature of the unconscious wish involved 
Hypnosis has been used as a medium in studies 
of this phenomena. Seitz? particularly dest ribed a 
patient with hysterical choreiform movements who 
was hypnotized and given the suggestion that other 
symptoms would replace this original reaction. ‘This 
could only be accomplishd if psychologically equiva 
lent symptoms were suggested. For example, it was 
necessary to suggest that both blushing and pruritis 
occur before the choreiform movements would cease 
If either of these changes were suggested alone, they 
would occur but were not sufficient to relieve the 
original disturbing symptom. A_ patient recently 
under treatment showed a severe lichenoid lesion 
involving both hands to some extent but more par 
ticularly the right. The skin was red, thick, brittle 
and dry, and in effect was part of a more deep 
seated hand-washing ritual. The skin changes were 


caused not only by repetitive washing but by the 
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patient’s need to use the hottest water that she could 
tolerate Further investigation revealed the pres 
ence of extreme guilt feelings associated with mas 
turbation which she considered a dirty 


habit 


degrading 
Ihus, she discharged two of her unconscious 
needs; first, the need to punish herself for perform 
ing what she considered an evil practice, and se¢ 
ondly, focusing the punishment on her hands, par 
ticularly her right hand, which she had used in 
masturbating and therefore, considered to be the 


incriminating member 


The third type of reaction in which the skin is 
utilized in expressing emotional discharge is that 
associated with grief and suppressed weeping Heilig 
and Hoff," in studying herpes simplex, found that it 
was necessary to suggest an unpleasant or distress 
ing emotional situation to produce herpetic lesions 
hypnotically. If such an unpleasant emotional ele 
ment was not suggested, herpes did not occur even 
though the virus was implanted in the skin \ 
similar study’ utilized a blister artificially produced 
with cantharides. A display of tearfulness was 
accompanied by exudation at the blister site. At 
tempts to relax and distract the patient caused a 
reduction in exudate and in the midst of a therapeu 
tic abreaction, even though the patient wept, there 
was no rise in exudate. Another patient recently 
seen had been crying almost continuously for three 
months since the birth of an illegitimate child. When 
this patient was faced with commitment to a state 
hospital, she stopped crying and immediately de 
veloped a generalized urticaria. Other authors have 
described this particular type of lesion as “weeping 
into the skin”. 


In the fourth place, the skin is particulary inter 
esting because of its importance as an erotic zone 
arlier literature of this century® described that car 
hen dioxide baths should not be given to individuals 


who are sexually excitable because this stimulus acts 


has had 


an intimate connection with sexual life and in some 


as an iphrodisia lickling, for centuries 


languages there is one word for both tickling and 


cohabitation 


Development of pruritis is usually 


restricted to erogenous zones, such as the vulva 


the scrotum, and the anus. ‘There is a predilection 


for rather marked changes in the skin when even 
the normal individual is entering or leaving the 
period in life of active sexual participation. We 
are quite familiar with the acne which commonly 
occurs during puberty in both sexes. In the climac 
terium the skin frequently shows other changes, 


namely, pruritis, dryness, scaling, and formication. 


ay. 
‘ 


Pruritis becomes worse in the warmth of the bed at 


night and scratching during an attack is extremely 
pleasurable. Many cutaneous manifestations could 
almost be considered equivalents of masturbation. 
A case of eczema has been seen which spread over 
the entire body and in which seratching by the 
patient produced an orgasm. ‘There is also the story 
of the man who refused treatment for his ringworm 


because he found the sensations from scratching more 
pleasant than those from sexual relations with his 
wife. Itching about the anus in men carries readily 
perceived connotations of unconscious sexual desires 
The clandestine 


feature of scratching re-enforces 


this concept of erotic equivalence, Most patients 


with skin disorders scratch themselves in private, 
will attempt to hide and deny the fact that they 
actually do excoriate themselves. This clandestine 
feature is recognized in the vernacular by the defini 
tion of home as “fa place where one can scratch any 


thing that itches.” 
linally, 


in its expression of repressed hostility and uncon 


the most important role of the skin lies 


scious masochistic needs. Neurodermatitis has been 


described as essentially an expressive or discharge 
type of dermatosis in that the skin expresses anger 


through itching and The same mechan 


cratching. 
ism as described previously may also discharge sex 
ual urges which cannot be expressed in normal hetero 
sexual relationship. However, scratching is more 


frequently found in the 


service of hostility which 
cannot be turned outward and hence, is inverted. 
Scratching, therefore, for pleasure is secondary to 


scratching for repressed rag A dermatitic patient 


avoids the scratching at first and, as mentioned, 


When 


it is revealed, the patient feels ashamed and inferior, 


will use every effort to conceal this practice. 


particularly when he recognizes that the scratching 


itself is a perpetuating factor This gives rise to 


a definite paradox in that seratching on the one 
hand vratifies an erotic need, and on the other hand, 
Patients 
with neuro-dermatitis undoubtedly have strong un- 


gratifies a damaging and destructive need 


conscious wishes to punish themselves, and intensive 
scratching has even been called a “partial suicide” 
Scratching is also a muscular release mechanism 


for the physi logical tension engendered by the re 


pressed rage. Such patients outwardly appear to 
control and suppress their feelings because they look 
upon their own emotional vulnerability as a sign 
of weakness. ‘They are especially sensitive to threat- 
ened loss of approval and react to this threat with 
unexpressed rage. ‘This results in unconscious guilt 
feelings which are expiated by intensive scratching 
and excoriation. Scratching then is first a muscular 
release, secondly, an atonement through mutilation, 
and thirdly, a gratification of the need for love 
through cutaneous erotic pleasure. 

In summary then it would seem that the skin 
offers an ideal site for the externalization of many 
These 


conflicts seem to appear in five general areas and 


unconscious conflicts within the individual. 


to represent the following: exhibitionistic needs, 
symbolic projection, repressed grief, erotic substitu- 
tion, and unexpressed hostility. It is hoped that 
this review, comprehensive and impractical as_ it 
may appear, will serve to increase an awareness of 
the presence of underlying emotional turmoil in 


external symptoms. 
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A GOOD GYNECOLOGICAL DIAGNOSIS 
cannot be made without a complete history and 
thorough physical examination, Symptoms such as 
pain and bleeding must be considered in relation 
to all body functions as well as evaluated as to 
location, mode of onset, duration, and severity. ‘Too 
frequently these fundamental requirements are not 
met and one often meets patients, even women who 
have had one or more pregnancies, who have never 
had an adequate physical examination. 

The pelvic examination must be thorough. It is 
not complete without a bimanual vaginal, a specu 
Jum evaluation of cervix and vagina and a recto 
vaginal examination. Gentleness is the first con 
sideration. Unnecessary roughness produces dis 
comfort and prevents the relaxation necessary for 
a satisfactory examination. Many pathological find 
ings are missed because of muscle spasm and guard 
ing. A wide experience on the part of the examiner 
is the next consideration, the ability to differentiat 
between the normal and the abnormal pelvis. ‘This 
experience can be acquired only by taking advantag: 
of the daily opportunities for doing pelvic examina 


tions, not by merely reading of the situations dis 


cussed in textbooks. The examination of a child 
can be facilitated by the rectal and abdominal meth 
od. Often a one-finger introital examination is 


helpful. 

The diagnoses of the majority of cancers are mad 
in the office It is strange that cancer of the vulva 
and vagina go so long before diagnosis when they 
are readily visualized by both patient and doctor 
\ positive biopsy gives the only sure diganosis of 
cancer; the presence ol spirochetes indicates a 
chancre; chancroid is diagnosed by the finding of 
Ducrey’s bacillus; granuloma inguinale by the pres 
ence of Donovan bodies; and a positive Frei test 
indicates lympho-granuloma venereum 

Cancer of the cervix makes up the bulk of genital 
carcinomas. ‘To find these, a complete visualization 
must first be made. Next, to be safe, all cervical 
lesions must be biopsied. Rule out cancer, then 
treat the lesion. An application of Schiller’s double 
strength solution to the cervix will show up the 


hypoglycogenic areas which are most suspected. A 


Presented at annual Meeting of The Medical Society of 
Virginia, Roaneke, October 14-17, 1956. 
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superficial currettage of the endocervix will increase 


the diagnostic rate. It often reveals adenocarcinoma 
of the endocervix which may be missed by routine 


biopsy. 


Simple benign erosions respond to electric coagula 
tion and, if superficial, may be treated with a silver 
nitrate solution such as Negatan. A dilute solution 
of one part to three parts water can be used more 
extensively A saturated gauze wick inserted into 
the cervical os will often clear up a discharge of 


long standing 


If actual cautery is used, give ample time between 
treatments Foo frequent and too much leads to 
parametrial involvement and spread of infection, 

De p cyst lesions and lacerations are best treated 
with local block anaesthesia since more penetrating 
heat is necessary. In stubborn cases seen afteachild 
hearing, cervical conization may be needed for com 
plete cure 

Vaginal bleeding may be caused by cervical 
polyps These are best removed in toto, under 
anaesthesia, since the base must be included to 
determine the final pathological diagnosis 

Lesions of the vulva and cervix may give rise 
to leukorrhea. Only smear and culture and early 
diagnosis are of benefit 

Parasitic infection has been mistreated primarily 
because of lack of diagnosis Usually the unre 
sponsive cases are those that have been undiagnosed 
The hanging drop method and Ortho ‘Trichomona 
Dilutent’” give the best results in identifying the 
causative organism The use of “Nickerson’s Me 


dium” (Ortho) has been helpful in diagnosing cases 
of monilia infection Although the use of gentian 
violet in monilia infection is efficacious, it is too 
mess\ Gentrisal (Ortho) provides cure or great 
Improvement in many cases Unless patients ar 


instructed in the technique of taking douches lying 
down, they do themselves little good 

Pruritis vulvae may be caused by systemic disease 
and only specific treatment gives relief. Kraurosis 
vulvae and leukoplal ia are treated by drugs psycho- 
therapy ind local injections 

Abnormal uterine bleeding in the me nopause 
should be investigated by D. & ( Pelvic examina- 


tion alone is entirely inadequate. Although Papani 
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colaou smears are not the last word, they should be 
included as part of the examination. 

Most retrodisplacements that cause backache should 
first be relieved by replacement and supported by 
pessary before surgical correction is attempted. 

The advent of endocrine therapy accounts for 


a large number of unexamined females who report 


routinely for their “fix”. These preparations are 
potent drugs and their actions should be understood 
prior to prolonged usage. Never are they to be used 


without first ruling out organic disease. 
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Improper Use of Drugs 


Warnings 


of medicine—-drugs sold “over the counter” without 


against the improper use of two types 
a prescription and barbiturates sold only on pre 
scription-—were issued in the October 13th Jour 
nal of the American Medical Association. The warn 
ings, along with suggestions of how physicians and 
pharmacists can prevent improper use, appeared in 
two Journal editorials 

The great danger in using “over-the-counter” med 
icines lies in misreading or not reading labels, one 
editorial said In addition, there is always the pos 
sibility of delaying proper medical diagnosis because 
the individual may temporarily feel well or his symp 
toms may be “masked” by the drug's action 
Most non-prescription drugs sold today have been 


proved to be “reasonably” harmless. In fact, they 
can't be sold without a prescription until trials have 
shown they have no harmful side effects when taken 
in the proper amounts. ‘The danger lies in excessive 
dosage 

Phe editorial explained that current federal legis 
lation requires a prescription for the sale of any 
drug which is potentially unsafe when used without 
medical supervision 
even an interested person who believes the prescrip 
tion restriction is no longer necessary, and has evi 
dence to support his 
Food and Drug Administration to allow over-the 
counter sales, 
directions and warnings 


It is here that phy 


However, manufacturer or 


contention, may petition the 
provided labeling includes adequate 


icians have a responsibility. 


By reporting any harmful side effects resulting from 
the use of a prescribed drug, physicians may prevent 
a potentially harmful drug from going on sale with 
out a prescription. 

In another editorial, Dr. Harris Isbell of the 
National Institute of Mental Health, Addiction Re 
search Center, U.S. Public Service Hospital, Lex 
ington, Ky., said that symptoms of barbiturate in 
toxication have been found to be similar to those of 
chronic alcoholism. 

If, as it appears, alcohol and barbiturates actually 
cause similar nervous system changes, adequate 
doses of either should partly or completely suppress 
symptoms resulting from the withdrawal of the other. 
This helps explain how alcoholics can substitute 
barbiturates for alcohol and vice versa Persons 


who are intoxicated by barbiturates are menaces, 


both to themselves and others. For this reason, the 
medical and pharmaceutical professions bear a heavy 
responsibility in) prescribing and dispensing bar 
biturates 
Great care should be used in prescribing bar 
biturates for unstable persons and such persons 
should be watched carefully, he said, adding that 
simple insomnia is seldom a valid reason for using 
barbiturates. He also warned that physicians should 
not prescribe a barbiturate for a stranger unless 
“the indication for the drug is unmistakable.” 
Prescriptions should be limited in amount and 
the laws against refills without a new prescription 


should be strictly observed 
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WOULD LIKE to be 


and tell you that all is well along the Potomac 


able to come down here 


If I could do that, we would all enjoy ourselves 
more. 


However, I would be rash indeed to say the med 
ical profession is having its way in Washington 
Rash for two very good reasons First, you all know 
that isn’t so. Second, the last thing anyone from 
the American Medical Association wants to do is to 
lull the doctors into a false sense of security as fat 
as national legislation is concerned. 


Instead I shall be frank and say we have had a 
difficult year in Washington. ‘True, the doctors of 
the country were able to shape certain bills in the 
direction of good legislation But certain others 
unfortunate bills under any definition—got on the 
statute books despite everything that could be done 

sefore we go on to the details of some of these 
bills, it might be helpful to open our eyes and take 
a broad look at what the political weather has been 
like in Washington, and to study some of the long 
range forecasts. ‘To put the situation into the 
briefest meteriological terms, humidity has been high 
precipitation heavy, and winds strong and destruc 
tive. 

The professional advice is to batten down the 
hatches; you are likely to get more of the same 
thing in the immediate future before the skies clear 
up again and the storm warnings can be lowered 
The trend definitely is toward big Federal Govern 
ment 


More and more federal influence—if not fed 


eral control—is flowing out from Pennsylvania Ave 
nue. And each year more and more doctors detect 
this influence eddying around them and their patients 


and the hospitals. 


What I have said so far is my own opinion, and 
of course I might very well be wrong to a degree 
So I want to read you a statement that re presents the 
considered—and moderate opinion of the entire 


AMA Washington Office Staff. It constitutes the 


opening paragraphs of the Washington Office annual 


WitiiaAM J. Kennarp, M.D., Assistant Director, Ameri 
can Medical Association, Washington Office. 

Presented at the County Society Officers’ Conference of 
The Medical Society of Virginia, Lynchburg, September 
15, 1956. 
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report, which has just been submitted to the Board 
of ‘Trustees. I quote 

‘The last vear has been a significant one in national 
medical legislation, a year that may have strength 
ened the long established trend for more and more 
government participation in health and medical a 
tivities, 

“Perhaps because of fewer foreign affairs crises 
the 84th Congress turned more of its attention to 
domestic issues. While foreign aid and military 
spending remained in prominence, such domestic 
questions as school aid, the farm program and de 
segregation, as well as health legislation, assumed 
new legislative importance, In the absence of actual 
threats of war, there is no reason to expect that Con 
gress will reverse itself in future sessions and take 
less interest in legislation which has the demon 
strated popular appeal that health programs carry 

“In the last two years there were few Senators 
or Representatives who were not actively interested in 
at least one medical bill of major importance. A 
total of 18,939 bills were scanned by the Washing 
Of these 571 


many with a number of sponsors—were 


ton Office for medical implications 
followed 


through their legislative course During the two 


) 


years 5 were enacted.” 


In a very factual and objective way, these para 
graphs from my office’s annual report carry the sam 
information—the Federal Government is on the move 
in the heglth fields 

One political party does not have a monopoly on 
health legislation 15‘) «of the Congressmen and 
86.5% of the Senators had their names on health 
legislation in the & 4th Congress Hence, every Con 
gressman or Senator you talk with is potentially 


Lt proponent of some health legislation 


Ihe bills followed by the Washington Office of 
the AMA fell generally in the following major 
gTOUps 

1. Social Security $1 
2. Veterans 64 
3. Salk Vaccine 36 
4. Tax Deductions 6 
5. Military & Defense Matters 30 


6. Handicapped & Vocational Rehabilitation 29 


Drugs, Narcotics and Alcoholism 

Medical Education 

Aged 

Mental Health 21 


370 


Phe total number in major groups was 370. ‘The 
less numerous groups totaled 160 measures, miscel- 
laneous bills numbered 41, and the grand total was 
571 

In addition to the number of bills, and before 
discussing the specific legislation, let us take a 
quick look at some of the cost involved in this legis- 
lation as shown by the appropriations authorized by 


the Federal Government 


I should like to pomt out, both in reference to 
what I have said above concerning the amount of 
Federal medical legislation, and further in report 
ing on the increasing size of Federal appropriations 
for health and medical services, that I do not wish 
to imply that the American Medical Association is 
opposed to these programs, rather I would empha- 
size that of the 25 bills enacted by Congress in the 
(MA opposed only 3 bills, and 
supported and assisted in the enactment of most 


the AMA has supported 


which have 


past two years the 
of the others Likewise 
many measure initially included the 
authorization for the appropriation of funds by the 
Federal Government. I also want to emphasize that 
many of these appropriations tend to become per 
manent and to be increased as will be indicated in 
the statistics that follow 

We have not as 
appropriations for the current fiscal year, 
for the 


yet completed our study of the 
However, 
period July 
1956, Congress 


1955, to June 30, 
appropriated a little over 24% bil 
lion dollars for health and medical services—an 
increase of 6.4 over the preceding year, This is 
roughly 1/6 of the total cost of medical care in the 
United States and does not include what the states 
and local governments ippropriate for medical care 


The federal 


fiscal year ending June 30, 1956, were fifteen times 


appropriations, however, for the past 
the amount needed to maintain Congress and the Fed 
eral courts, fourteen times the total budget of the 
State Department and four times as much as was 
spent by either the Labor Department or the Post 
Othice Department. Each of three agencies had ap 
propriated over a half billion dollars for health and 
medical programs They are The Defense De 
partment, $818 million; The Veterans’ Administra 
tion, $790 million: and the Department of Health 
Education, and Welfare, $526 million. 


Total figures for the current appropriations have 


not as yet been completed; however, we do know that 
the research appropriations through the National In- 
stitutes of Health were increased 80% above those 
for the fiscal year just closing. The total was $170.4 
million. ‘The Hill-Burton hospital construction pro- 
$14 million 
The vocational rehabilitation 


gram was increased to $125 million 
more than last year. 
appropriation was $41.5 million—an increase of 
$2.7 million. The Indian Health Services were 
increased $2.3 million to a total of $38.125.000. 
Appropriations for health and research are very 
popular. Part of the responsibility for this rests on 
a number of segments of the population. ‘The mem 
bers of the Congress can look around and see their 
They 


can see the number of people dying of these diseases 


friends die in office of cancer or heart disease. 


increasing, maybe partly because of the increase 
in longevity. Then, enthusiastic research people, 
including physicians, appear before the committees 
and are anxious for appropriations to carry out their 
work. Armed with this type of support, advocates 
for increased appropriations to the health field have 
little difficulty getting support on the floor. Re- 
peatedly larger appropriations are given than are 
asked for by the government agencies, 


nomenon is unique in the health field. 


This phe 


State and local governments are also spending high 
in health services. Next to education and the build- 
ing and maintenance of highways, health services 
are the largest single expense item in spending of 
state and local governments. U.S. Census Bureau 
figures disclose health spending in 1955 was $3.6 
billion, Public Welfare spending which also in 
cludes an undetermined amount of health expenses 
totalled $3.1 billion, The health expenses were twice 
as much as government administration and seven 


The health 


services are divided into $2 billion for hospitals, 


times the money spent on recreation. 


$1.1 billion for sanitation and $470 million for 
other health items. 


I am not very good at stirring up people, and I 
im not attempting to do that now. But I think 
we had better give more thought to defending our 
selves, our professions, and the individual freedoms 
that seem to mean more to us than to many other 
groups in this country 

Can this drift to the left 
of the 


this glacial movement 
Federal Government—be stopped? Can it 
I like to think it can. 


accomplished, in my opinion, by placing 


even be slowed ? That can 
not be 
ourselves alone in its path. We would be ground 
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up. But it can be, I think, if we will ally ourselves 
with other like-thinking people 


them—and with them 


if we will through 
create a different political 
climate, a warmer climate where the light and warmth 
of reason are allowed to do their work on the legis- 
lative glacier. 

This would not be an easy course, and for a time 
it would not be noticeably effective. But if the 
American people somehow are educated to the gar- 
gantuan costs of a swelling Federal Government, 
and to the dangers that government poses to their 
own way of life—if this can be accomplished, I feel 
that medicine as we knew it will be safe. Safe for 
a time at least. 

Now, specifically, what happened in the last Con 
gress 

The most damaging reversal for the medical pro 
fession, as you know, was passage of the disability 
payments section of the Social Security amendments 
In 1955 this plan passed the House of Representa 
tives by an overwhelming vote, although this was 
done under a legislative arrangement that allowed no 
amendment of the bill and only a limited amount of 
debate, 

A year ago a decision was made not only to oppose 
the disability payments plan in the Senate this year 
but to oppose it with all the strength and skill the 
This 
The disability pay 


medical profession could bring into the fight. 
decision was one of principle. 
ments plan is a basic threat to the medical profes 
sion, And the decision to continue the opposition 
was taken in the face of evidence that the majority 
party would fight to the teeth for this piece of legis 
lation. Our only hope for success, or for even mak 
ing an impression, was to change the legislative 
climate. When we began the fight, the Senate seemed 
to have gone into an election year trance. A vast 
majority of the Senators were ready to vive the voters 
something tangible, something they could hold in 
their hand, something they could spend. Not to 
do so, we were told a year ago, would be political 
suicide 

To the credit of the AMA, and other organizations 
and individuals who joined with us in the social 
security fight, this atmosphere was changed True 
we lost in the end, and the disability payments plan 
was passed. But passage was by the narrowest of 
margins—a shift of one vote would have meant dé 


feat for the proposal. 


Passage was a defeat for us and it cannot be 
explained as anything else. But it was not without 


some consolation. 


We were able to convince most 
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of the Senators that there are large numbers of people 
back in their states who will fight against dangerous 


and financially unsound legislation. 
Now for some of the other bills. 


You in many parts of Virginia I know are well 
aware of the new military dependent medical care 
act, now known as “medicare”, It is not exactly 
what the medical profession wanted, but it could be 
still farther off. Our major objection is to the au 
thority to rule out civilian hospitals and medical 
care in certain areas—areas where the Secretary of 
Defense finds that military facilities are not being 
used to capacity. In this there is a wide area of 
discretion and the possibility of a build-up in mili 


tary medical departments. 

This program will go into effect on December 8 
Here are its basi provisions. First, all de pence nts 
may be treated in military facilities subject to avail 
ability of space and capabilities of staff Second 
spouses and children of personnel on active duty are 
eligible for private medical care in civilian hospitals, 
paid for by the Government except, as I noted above 
where military facilities are not being used to ca 
Third 
widows and parents and parents-in-law may be cared 


for in military 


pacity beneficiaries such as unremarried 


hut not civilian, facilities. Fourth 
medical care of dependents will be relatively uni 
form, no matter where they reside and no matter 
what military service they are associated with 
\nother military medical act is that providing pay 
raises to physicians and dentists in military service 
It does not go into effect until after they have served 
the two years under the draft 


strongly supported by the AMA 


medicine attractive as 


The objective here 
is to make military 


a career 


Closely associated with this is the extension of 
the doctor draft act until next July 1 


thing to watch 


This is some 
\t this time the Defense De partment 


will not ask that this act be extended, But DOD will 


Militar 
Praining Act (the Regular Draft) to authorize the 


President to make 


seck legislation to amend the Universal 


special call-ups of physicians 
dentists and allied scientists who are registered ce 
ferred and liable under the basic draft 


ol 


Virginia, the Congre 


particular interest to some sections of 


authorized the President to 
give the U.S 


Public Health Service militar tatus 


in time of national emergency, as well as in time of 
war 
The (Congress 


to offend the 


it seemed to me, went out of its way 
medical protession and at the same 


time to create staffing problems in the military serv 


ices, when it authorized military medical commis- 
sions for osteopaths. This was put on a permis- 
sive basis—in other words, osteopaths do not have 
the full, unquestioned right to medical commissions. 
Each military department will decide if they are 


needed and fully qualified. 


A number of new acts were passed in the field 
of public health. One of these is of particular in- 
it shows that government con- 
This is 
the law, passed last year, to place the U.S. Public 
Health Service in charge of a voluntary allocation 


terest to us, because 


trols sometimes outlive their usefulness. 


program for Salk poliomyelitis vaccine. You may 
remember that at that time fear and panic seemed 
to be the order of the day in some parts of Washing- 
ton, A few of the Senators and Representatives 
wanted the Federal Government to jump into the Salk 
vaccine picture with both feet—to control the vac 
cine’s production, to control its distribution, to con 
trol its use by the physicians. The pharmaceutical 
houses were not to be trusted, nor were the phy 
sicians, and a vicious black market was said to be 
building up Well, none of these things came to 
pass. ‘The voluntary distribution plan worked ad- 
mirably. And about two months ago the Public 
Health Service admitted that there was no longer 
any need even for this voluntary control of distribu 


tion. ‘This has been dropped. 


The last Congress also authorized a permanent 
survey of sickness and medical care, a new mental 
health program for Alaska, a national mental health 
survey and new federal activity in water and air 
pollution work, What has become known as the 
Little Omnibus Health Act provides mental researcl 
grants, traineeships for public health personnel and 
graduate nurses, and earmarked funds for practical 
nurse training. ‘The same act extends the Hill 
Burton hospital construction program for two years 
beyond its scheduled expiration date of next July 1 

Eventually many physicians in one way or another 
will come into contact with another federal grants 
program, This provides for spending $90 milliot 
over a three-year period in construction grants to 
medical schools, hospitals and laboratories doing 
research in medical problems, At one time there 


was some inclination to include grants for construc 


tion of medical schools 
American Medical 
dropped before final enactment. 

Most 
passage of a bill to create a new National Library 
of Medicine out of the old Armed Forces Medical 


which were favored by the 


Association—but this idea was 


Virginia doctors also were interested in 
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Library. ‘The books, reports, documents and films 
will be made more accessible to the practicing doc- 
tor. ‘This library most likely will be located in the 
Washington, D.C. area, although Illinois Congress- 
men made a stubborn fight to have it situated in 
Chicago. 

In the closing days of the session, Congress en- 
acted a program of which not much had been heard 
up to that time. ‘This provides that dependents of 
foreign service employees in the State Department 
are entitled to hospital and medical care up to 120 
days, while located overseas, with the dependents 
themselves charged for the first thirty-five dollars of 
any illness. Also, the United States will pay the 
charges for health insurance written, if insurance 
is used, for employees or dependents of such State 
Department personnel, and for their transportation 
to and from hospitals or clinics when overseas. Some 


13,500 dependents are covered by this law. 


WHAT’S AHEAD 
There is no reason to believe that there will be 
diminution in pressure for increased government par- 
There is little dif 
ference in the: Republican and Democratic 
forms 


ticipation in health programs. 
plat- 
Both platforms support federal aid to medi- 
cal schools, The Republican propose “federal as- 
sistance to help build facilities to train more phy- 
sicians and scientists’, which is in line with the 
“bricks and mortar” approach of the laboratory 
facilities bill passed by the last Congress and the 
Fisenhower aid to medical education bill that was 
not enacted. On this issue the Democratic plank is 
more general, stating: “We pledge ourselves to in- 
itiate programs of federal financial aid, without 
federal controls, for medical education,” without 
differentiating between construction and equipment 
aid, and grants for operating expenses. 

Aid to Hospital Construction, Medical Research, 
and Vocational Rehabilitation—Planks are similar 
and imply continued or increased support. 

Medical pledge support to 


voluntary health insurance and urge that reinsurance 


Care—Republicans 
and pooling arrangements be authorized to speed the 
program. The Democrats pledge increased federal 
aid to public health services, particularly in rural 
areas 

Mr. Stevenson, in his Labor Day spec h, proposes 
new programs for medical research, increased hos- 
pital facilities and increased numbers of physic ians 
and nurses in training and “the formation of com- 
prehensive plans of private voluntary prepayment 
health insurance with previsions enabling the pur- 
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chase of such insurance by families who are them 
selves now unable to afford them.” 

At the present time a committee of the House of 
Representatives is collecting information on medical 
education with the object of proposing legislation 
to relieve “the shortage of doctors and nurses”, We 
have received inquiries at our office for information 
from members of Congress also interested in this 
question. So it is probable that a major step will be 
taken in the next session of Congress to provide 
additional facilities for the training of physicians 
at least. 

New efforts have been started for United States 
employees health insurance. At the request of Con 
gress, information is being gathered on the practi- 
cability and probable cost of a program of basic 
health insurance for United States civilian workers, 
financed partly through payroll deductions and partly 
through federal contributions. The survey is the 
outgrowth of hearings conducted last session by the 
House Post Office and Civil Service Committee on 
a proposal for major medical cost insurance, with 
the premium paid entirely by the United States. 

No legislation resulted from the hearings, after 
the plan was opposed by Blue Cross and Blue Shield, 


A more accurate reading of blood pressure in obese 
persons can be obtained by measuring the pressure 
below the elbow rather than above, as is usually 
done, three New York physicians have stated. They 
said that falsely high blood pressure readings may 
be obtained in people with large flabby upper arms 
The reason for this is not entirely clear, but it may 
be due to the larger circumference and the compres 
sion of flabby tissue in the upper arms. (November 
3 Journal of the American Medical Association.) 

In experiments with non-obese persons, one arm 
was loosely wrapped with cotton which was com 
pressed by the blood pressure cuff. The reading in 
the wrapped arm was much higher than in the un 
wrapped arm. when 


However, less-compressible 
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Confuse Blood Pressure Meter 


American Hospital Association and some spokesmen 
for labor. ‘They maintained that the first step should 
be basic protection, handled through payroll deduc 

tions. Most spokesmen for federal employee unions 
supported the castastrophic insurance proposal as 


Then the ad- 
ministration refused to endorse payroll deductions 


the best thing obtainable at the time 


lo resolve this problem, Chairman ‘Tom Murray 
(D.,Tenn.) of the House committee called on the 
General Accounting Office to make its own survey 
of the situation and report back to him by December 
31 on the “feasibility and estimated probable cost 
of administering a pay roll deduction system for basi 
Should 
GAO find that the proposal is feasible, Congress 


medical protection for federal employees.” 


might enact a basic insurance program in spite of 
administration objections. 

We can expect, I believe, almost every subject 
in the medical field covered by some form of legis 
lation with the possible exception of night calls 
which so far has not been mentioned in any of the 
federal legislative proposals. 


1523 L Street, N. W. 
Washington, D.C, 


gauze was used, there was only a slight difference in 


the readings in the two arms 

The authors also found that persons with large 
but muscular—-upper arms did not have falsely high 
blood pressure readings, apparently because the mus 
cular tissue is not compressible. 

In obese persons with flabby upper arms, the do 
tors measured the blood pressure internally by in 
serting a needle into an artery. They then compared 
that reading with readings obtained in the forearm 
and the upper arm. The arterial pressure was sim 
ilar to that of the forearm, 

The authors are Dr. Kenneth W 
N. Y., and Dr. Charles A 


Williams, Valhalla, N. Y. 


Trout, Hillsdale, 
setrand and M. Henry 
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Case $157(A-7556) 
A 44 YEAR OLD married Negro “asphalt raker 
was admitted to the emergency room in a semi 
comatose stat 
Phe patient was apparently well when leaving 
for work, but soon after arriving he suddenly col 
lapsed fell to the floor 


but did not have any con 
vulsive movements Qn arrival in the emergency 


room he was in profound shock, with profuse per 


spiration, and complaining of some. slight’ chest 


pain Shortly after admission he was given 15 
mgm, morphine sulphate because of violent behavior 
and thirty minutes later 7.5 mgm.; then 1,000 ml 
dextrose in water containing 4.0 ml. 1% norepine 
phrine, followed by S00 ml. whole blood. Som 
time later, when he aroused from his semi-comatose 
State, he stated that he felt fine, recalled going to 
work and did not have any headache or dizziness 

Phere was a record of hypertension in 1950 when 
At that 
time he had a contusion of the left kidney, fracture 
of the left 10th, 11th, and 12th ribs, and a puncture 


wound of the left chest wall 


he was seen after an automobile accident. 


The blood pressures 
were recorded from 140-180 systolic over 80-110 
He had been 


rejected by the Army because of hypertension 


diastolic with one pressure of 240/140 


I rom 
what could be ascertained, his health had been 
otherwise good The review of systems was not 


remarkable except for headaches several times a 
week He slept on two pillows, but there was no 
breathlessness on exertion. His weight was stable 
Phere was nocturia two times a night. 

Physical examination on admission disclosed the 
following r. 96.2, P. 100, R. 24, and B. P. 0/0. 
He bpp ared well developed and well nourished 
acutely ill 


in profound shock. ‘The skin was cold 


and moist The orbits appeared slightly edematous, 
Right 


pupil slightly larger than left, but both reacted to 


and there was some edema of the conjunctiva 


light and extra-ocular movements were intact. The 


The fundi showed Grade II 


sclerae were muddy 
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hypertensive changes with physiological cupping of 
the discs. Further examination of the head and 
neck was not remarkable. The lungs were clear 
The left cardiac border was percussed 9.0 cm. to 


the left of the MSL 


heart sounds were faint and of poor quality with 


The rhythm was regular. The 


A» greater than Ps, and there were no murmurs. 
The abdomen was flat, tense, and peristalsis was 
absent. A small epigastric hernia was present. Some 
tenderness was noted to deep palpation in the upper 
abdomen, ‘The extremities were negative except for 
cyanotic nail beds, and when the shock had improved, 
the dorsalis pedis pulses were palpable. . 

The neurological examination showed no apparent 
A slight right facial weakness 


The tongue protruded in the mid 


sensory disturbance. 
was questionable, 
line. He moved all his extremities but the deep 
tendon reflexes were absent in the lower extremities 
There was a normal abdominal reflex, a negative 
Babinski, but absent cremasteric reflex. 
Laboratory findings: No record of a urinalysis, 
Hby. 11.4, WBC 17,500 with 70% neutrophils, 2% 
eosinophils, 27° lymphocytes, and 1% monocytes. 
Immediate blood sugar (after glucose) 286, BUN 
22 mgm.‘«, COs 21 mEq/L, chlorides 101 mEq/L. 
Serum amylase 90 units activity. A lumbar pun 
ture showed a clear spinal fluid under pressure of 
267-270 mm. of water. There was 1 lymphocyte, 


20 mgm.“ protein, and 94 mgm. % sugar. He was 


seen by a surgical consultant, who found the epi- 
gastric hernia acutely tender but no other findings. 

The next day he apparently continued in a semi- 
shock like state, with blood pressure around 120/100. 
A repeat serum amylase was 58 units. It was noted 
that a large tender right upper quadrant mass was 
now palpable, and it was thought to be the liver 
Penicillin and Streptomycin were given. <A roent- 
genogram of the chest showed the heart to be enlarged 
both to the right and left with marked enlargement 
of the aorta. Patchy densities were present in both 


lower lung fields and were more marked on the right. 
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A repeat hemoglobin was 12.4 gm/100 ml., WBC 


11,000 with 73°% neutrophils, 1% eosinophils, 24% 


ly mpho ytes and 2% 


monocytes. The absolute 


eosinophil count was 5 per cu. mm., blood sugar was 
210 mgm.“, and serum electrolytes were Na 133, 
C1 103, K 5.0, COg 12.5 mEq/L. A serum bili 
rubin was 1.7 mgm. “© immediate and 3.6 mgm.‘; 
total. An EKG taken on the first day showed in 
determinate ST changes and frequent premature 
contractions, and the second day left ventricular 
strain and sinus tachycardia. 

The blood pressure began to rise on the second 
hospital day, and during the early morning hours 
of the fourth day was recorded as 230-240/115-140 
Rectal temperatures were 99 to 100.2, the pulse 
steady at 95 and respiration between 22 and 35 dur 
ing the admission. In the morning of the fourth hos 
pital day the house officer was called because of 
absent pulse, respiration, and blood pressure and 


when he arrived the patient had expired. 


CLINICAL DISCUSSION 
Dk. Howarp M. McCue, Jr.*: This is the eas 
of a 44 year old Negro man who was a known hyper 
tensive of several years duration and probably longer 
On returning home from work he suffered sudden 
collapse, apparently with profound shock, probably 
stupor. On arrival at the hospital he is described 
as complaining of slight left chest pain. The 
character of the pain is not further described and 
there is a question in my mind as to his ability to 
give history, considering his condition. 
On examination, he was found to have a tempera 
ture of 96.2 Pulse 


Blood pressure 


, probably associated with shock 
100. Respirations of 24 per minute 
was recorded as 0/0. He is described as having 
orbital edema, the cause of which is not clear to 
me. He is also described as having inequality of 


the pupils. Said to respond adequately to light 


Again 


there is not a very clear-cut cause in my mind. He 


and extra ocular movements were normal. 


might possibly have some involvement of the upper 


sympathetic chain on one side are clear 


Lungs 
Heart described as normal in size clinically. Sub 
sequent x-rays did not bear this out. Sounds wert 
faint, with no murmurs, and A» described as greater 
than Ps; presumably the aortic valve was working 
and not insufficient, although with a very low blood 
pressure ; it is very hard to conceive of the second 
sound being accentuated. Abdomen had absent peri 


stalsis and some tenderness on deep palpation of the 
*Assistant Professor of Clinical Medicine, Medical Col 
lege of Virginia. 
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upper abdomen. 


Extremi 


Small epigastric hernia 
ties were reported as negative, Dorsalis pedis pulses 
were good after the shock improved and I presume 
the radical pulses returned, as there were subsequent 
blood pressure determinations in the arms and ther 
was probably adequate arterial supply to both arms 
Only neurological finding in the extremities was the 
absence 


of deep reflexes in the legs. Again this 


is a vague and indefinite finding. It should be noted 
that the cerebral spinal fluid pressure was increased 

As regards the laboratory work, there was slight 
anemia even after blood transfusion and 
marked leukocytosis. 


rather 
Apparently no urinalysis was 
don Blood sugar found to be 286 but it was 
thought this possibly was connected with I. V. glu 
cose. A later fasting blood sugar was 210, which 
BUN and COs were nor 
mal at first \ later COs. was down 


is definitely abnormal 


Patient 


apparently became acidotic Sodium, 


potassium 


and chloride levels were done at a later time 


and were within normal limits 


Amylase was 90 
units on the first day which is normal, 58 on the 


It should be 


amylase is elevated 


second day, which is a low normal 
noted that in pancreatitis the 
only in the early hours of the disease. An electro 
cardiogram was reported as showing left ventriculat 
strain and premature beats only There is some 
slight S-T elevation on the first day and the deve lop 
ment of negative ‘l-Waves in Leads 1, AVL, V-3 
V-4, V-5 and V-6 on the second day Phere wer 
no ORS changes. Chest x-ray showed generalized 
cardiomegaly, with marked aortic enlargement I 
an important finding. ‘There 
were patchy densities in both lung fields. I should 


like to ask Dr 


on the x-rays 


believe this latter is 


Mandeville at this time to comment 
Dr. FrepertcKk There is gener 
alized enlargement of the heart 
the left ventricle 


more particularly 
A widened aortic arch with the 
convexity of the right aortic margin merging with the 
origin of the innominate artery (Fig. 1). The right 
diaphragm is slightly elevated with mottling of the 
lower lung field compatible with congestion and 


pneumonic infiltration 


‘There are ho double con 
tours characteristic of typical dissecting aneurysm 

Dre. MeCur Subsequent course was as follows 
Blood pressure vradually rose. He was treated with 
both levophed and blood Amylase fell but remained 
within a normal range throughout A large tender 
right upper quadrant mass developed, thought pos 
sibly to be the liver. I don’t know what this mass 


was. It might have been the liver. It is interesting to 


*Professor of Radiology, Medical College of Virginia 


* 


Fig. 1 


Enlargement of heart with prominent left ven- 
tricle and widened aortic arch. 

note that the epigastri hernia became tense and ten 

der. The serum bilirubin was 1.7% direct, with 3.6 

This i 


and indirect acting serum bilirubin, 


mgm. “« total an increase in both the direct 
Such a change 
can be produced by severe extra-hepatic biliary ob 
struction, The thought that enters my mind is that 
of a combination of hemolytic jaundice plus extra 
hepatic biliary obstruction, ‘The fasting blood sugar 
was subsequently found to be 210, This is definitely 
in the diabetic range and certainly raises the ques 
tion of pancreaty function. It could be due to pre 
existing diabetes which might not have been diag 
nosed or it might be due to acute severe derangement 
of the pancreas trom another cause. The possibility 
of adrenal or central neryous system lesion in the 
vicinity of the pituitary must also be considered 
The absolute eosinophil count was 5 which is low. 
This might be a manifestation of a stress reaction 
I realize this term covers many things. It is difficult 
to pin down just what a stress reaction constitutes. 
Tachypne a and tachycardia persisted, ‘There was 
sudden death on the fourth day 

Serology 1s 


Several questions might be raised 


not reported With an enlarged aorta this might 


be of some interest. No urinalysis was done. It 


would be interesting to know the results of this 
determination. In addition, we can find no record 
of urine out-put The profound shock raises the 


important question regarding renal function and 


we would certainly be most interested to know what 
the urine out put was We should also be concerned 
with whether adynamic ileus continued and whether 
abdominal distention continued We come now to 


the differential diagnosis. With any sudden onset 


of sever 


vascular collapse, myocardial infarction 
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must be considered. The electrocardiogram was not 


characteristic and there was no substernal or epi- 
gastric pain. It has been our experience that more 
than 


but the absence of substernal pain and 


infarcts are silent clinically electrocardio- 
graphically 
characteristic electrocardiographic changes are very 
much against this diagnosis. Cerebral vascular ac- 
cident should be considered. ‘There was reasonably 
prompt recovery so far as level of consciousness was 
concerned, and the lack of localizing neurological 
findings is against intra-cerebral hemorrhage. ‘The 
spinal fluid was not bloody. This rules out subarach 


noid hemorrhage. Pancreatitis must be 


strongly 
considered, ‘The lack of abdominal pain is against 
it. The amylase was not high enough even though 
done very early. The abdominal mass is of interest 
and the blood sugar changes are suggestive of acute 
hemorrhagic pancreatitis. I believe there is too much 
evidence against pancreatitis to consider this very 
strongly The rupture of a !uetic aortic aneurysm 
should be considered. ‘The major point against this is 
that this man lasted for four days. I have never 
seen a ruptured aortic aneurysm that survived this 
long. We come lastly to the diagnosis of dissecting 
I think this is a very likely 


He was a male. 


aneurysm of the aorta. 
consideration. This disorder is 
more frequent in males. He was in the fifth decade 
of life. It is most common in the fifth and sixth 


decades. He was a known hypertensive. The great 
majority of dissecting aneurysms occur in hyper- 
tensives. Widened aortic shadow is certainly a rela- 
tively characteristic finding. Very explosive orset, 
with rapid development of shock and stupor. A 
notable absence to be considered is the lack of crush- 
ing or tearing pain. As frequently happens, the 
sudden shock and clouding of consciousness can 
explain this lack of pain. In other cases, pain has 
The fact that there are 


no electrocardiographic changes of infarction is an- 


been described as minimal. 


other point in favor of dissecting aneurysm to explain 
sudden vascular collapse. The most frequent or 
usual site of dissection is in the ascending portion 
of the arch of the aorta. The next most frequent site 
is the isthmus in the region of the ductus. Because 
of the persistent adequate arterial pulsation in both 
arms, I suspect very strongly that the dissection 
occurred in the region of the isthmus. Dissecting 
aneurysms can produce several clinical syndromes. 
I feel, in this case, it has produced an abdominal 
syndrome, with retro-peritoneal bleeding and with 
dissection of the mesenteric vessels and celiac artery. 
About 754% 


with rupture into the pericardium und because of 


of all dissecting aneurysms terminate 
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this frequency of occurrence and the sudden demise, | 
suspect that is what ultimately happened in this case 
Unquestionably, the persistent pulse in all four 
extremities is somewhat against dissecting aneurysm 
but I think there is too much evidence in favor of it 
I believe this is the diagnosis. 
Dr. Howarp M. McCvure’s DiaGNosts 

Dissecting aneurysm of the aorta with rupture into 
the pert ardtal sac, 
PATHOLOGICAL DIAGNosIS 

Ruptured dissecting aneurysm of the ascending 
aorta with resultant hemopericardium. 
Diabetes mellitus—latent. 
Hypertensive encephalopathy. 


DISCUSSION OF PATHOLOGIC FINDINGS 
Dr. Gordon R. HENNIGAR*: The heart weighed 


800 grams, the increased weight was due to con 


tear just above the sinus of Valsalva was noted 
(Fig. 2) The tear extended through the entire 


wall and perforated the aortic reflection of the peri 


cardial sac Extending cephalad, a dissection of 
the media for a distance of several millimeters was 
demonstrated Congestion and edema only were 
found in the Jungs. Although no pathognomoni 


lesions of diabetes mellitus were found in the islets 
of Langerhans and glomeruli, the marked renal 
hyaline arteriolosclercsis with basophilia leads us 
to believe the patient had diabetes mellitus There 
was marked hypertensive encephalopathy and = an 
enlarged liver due to congestive hepatomegaly was 
demonstrated This accounted for the elevated serum 
bilirubin and the mass felt clinically 

From the pathological standpoint, this case runs 
true to many previous cases in the autopsy files 


During the past 0 vears some 70 cases of dissecting 


Fig. 2—Left ventricle is hypertrophied and a long transverse intimal tear is seen 
Subendocardial hemorrhage is marked 


centric hypertrophy of the left ventricle. This is 
the morphologic reflection of hypertension as ther: 
was no other demonstrable cause for ventricular 
strain, e.g., aortic stenosis, aortic insufficiency ot 
other valvular disease The pericardial sac con 
tained 1300 ccs. of freshly clotted blood In the 
myocardium were several small foci of ischemic 
necrosis and subendocardial hemorrhage in the left 


ventricle was noted (Fig. 2). A transverse intimal 


*Associate Professor of Pathology, Medical College of 
Virginia 
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ineurysm of the aorta are in our autopsy records at 


the Medica! College of Virginia Ninety per cent 
of these have occurred between ages of 50 and 70 
in people who have had clinical and /or morphological 
evidence of moderate to severe hypertension lhe 
remaining 10 per cent comprise dissecting aneurysm 
with severe coarctation of the aorta (in these, fatal 
rupture was a not uncommon cause of death), cases 
of traumatic dissecting aneurysm with fatal rupture 
(usually steering wheel accidents), and lastly, three 


cases have occurred in people with Marfan’s syn 


4 


drome—a heritable disorder of connective tissue 
Fatal rupture of dissecting aneurysm usually occurs 


Unlike 


the syphilitic aneurysm it has no notable tendency 


into the periocardial sac or the pleural sac. 


to rupture into the trachea, esophagus, pulmonary 


artery or lung. Syphilitic aortitis plays no role in 
etiology or pathogenesis of dissecting aneurysm. 
Furthermore, dissecting aneurysm differs from ather 
osclerotic aneurysm in that the latter occurs in the 
distal portion of the aorta and sometimes erodes into 
the vertebral bodies 

The exact etiology and pathogenesis of the change 
which occurs in the media and intima of the aorta 
is not exactly known. ‘This change was described 
many years ago by Erdheim under the designation 


of cystic medionecrosis 


This change is character 


ized by the presence in the media of basophilic 
material which is metachromatic and probably con 
sists of complex mucopolysaccharides and glycopro 
teins. No fatty materials have been demonstrated 
to be present In our laboratory we have shown 
that this change is not only present in the media 
but also in the intima. Gore and others have clearly 


proposed that this material may accumulate in the 


media as a result of elastic tissue and/or muscle 


degeneration lo us this seems entirely feasible 


because the identical basophilic material has been 
demonstrated in the media of ageing aortas par 
ticularly if the patient has some degree of hyper 


tension, Spec ial strains of such aortas reveal scanty 


Verhoeff-van Gieson stain of aortic wall showing marked destruction 
of elastic tissue. 


and thin elastic and muscle fibers (Fig. 3). The 


strain of hypertension would surely speed up this 
“ageing” phenomenon. In other cases such as 
Marfan’s syndrome there is mesenchymal defect with 
diminution in number of elastic fibers and the thick- 
ness of the aortic wall as well as the presence of the 
resultant basophilic material. 

Once the background of cystic medionecrosis is 
laid, through mechanisms which are as just stated not 
entirely clear, a slow or rapid series of events in the 
hypertensive patient may follow. We have seen a 
few instances demonstrating the slowness of chroni- 
city of the process resulting in chronic dissecting 
aneurysm without rupture. One of these which oc- 
curred in a 52 year old woman dissected the mouths 
of the orifices of renal arteries giving arise to partial 


renal ischemia and the Goldblatt phenomenon which 


Ady 


resulted in malignant hypertension and death in 
azotemia, Still another case dissected the orifice 
of one coronary artery and the dissection extended 
into the coronary artery for a short distance with the 
patient dying as a result of myocardial ischemia. 
Lastly we have seen as many as three independent 
chronic dissecting aneurysms in the same aorta. The 
aortas of these cases frequently show scars of the 
intima where the original intimal tears have healed. 
These patients with chronic dissecting aneurysm 
will frequently give a history of recurring episodes 
of mild or severe chest or back pain and are fre- 
quently diagnosed as attacks of coronary insuffi- 
ciency. Sometimes these episodes can be appreciated 


by examination of the aorta in that there are varying 
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degrees of endothelialization of the dissection sacs 
within the wall of aorta. I have seen atherosclerosis 
and calcification of the lining of the dissection sacs 
in which the patient suffered severe pain several 
years previous to the terminal rupture of chroni 
dissecting aneurysm. Far more common than the 
chronic dissecting aneurysm is the acute or recent 
dissecting aneurysm. Intimal tears are almost in 
variably demonstrated and the length of dissection 
may be either a few millimeters as in the case pre 
sented today or a number of centimeters in length 
In the literature are described cases of sudden spon- 
taneous or acute rupture of the aorta. These are 
simply cases of ruptured aneurysm in which the 
length of the dissection is short. Cystic medione 
crosis is invariably present. 

Mysteries involved in the understanding of the 
etiology and pathogenesis of the dissecting aneurysm 
are manifold. Among these are: (1) etiology of 
the tear, (2) rare cases in which no tear is demon 
strable, (3) the almost consistent location of the 
dissection in the ascending or arched portion of the 
aorta, and (4) the etiology and biochemical changes 
which bring about the basophilic material in the 
wall of the aorta. 

As to the first of these, it is thought that hemor 
rhage occurs within the wall due to the rupture of 
poorly supported vasa vasorum (since degenerated 
muscles and elastic fibers are replaced by basophilic 
material) or ischemia to the media by hypertensive 


arteriolosclerosis of the vasa vasorum causes in 


farction of the media 


Once intramural hemorrhage 
is established it ruptures through the intima. Via 
this rupture site known as the intimal tear blood 
rushes in from the lumen of aorta and forces the 
separation of the medial wall giving arise then of 
dissecting aneurysm. 

In those cases in which the intimal tear has not 


been found it 


is probably healed over by scar 


tissue. Contrariwise, rough handling of the aorta 
may account for the reported cases of numerous 
intimal tears. 

The ascending portion and arch of the aorta are 
somewhat stable and fixed to the main pulmonary 
The arch 
of aorta is somewhat stabilized to the pulmonary 
Whether these 


points of relative fixation are important determining 


artery by a common pericardial reflection 
artery by the ligamentum arteriosum 


factors in the selective occurrence of the dissection 
at these points is controversial. 

Lastly, the common denominator in dissecting 
aneurysm regardless of predisposing factors is cystic 
medionecrosis. ‘The etiology of this change may be 
an ageing wear and tear process with the basophilt 
material resulting from degenerated elastic and 
muscle fibers and the process brought about or a 
celerated by the additional work of the aortic wall 
in hypertensive patients 

In summary, the case today represents a hyper 
tensive patient who was subject to acute dissecting 
aneurysm with terminal, fatal, massive hemoperi 


cardium, 


Let’s Reminisce! 
Dr. E. T. Williams, Roxbury, Mass., in 
Journal, June 11, 1874, suggests that, instead of the obstetric 


a letter to the Boston Medical & Surgical 


binder to produce 


pressure on the uterus during labor a sheet be twisted loosely in the form of a rope, 


and tied together at the ends. Let the patient put her feet into the loop at the lower end 


and push; grasp the other end with her hands and pull 


the power thus exerted is 


indefinite; it is the gymnastic paradox of trying to lift oneself, and may be practiced, 


if desired, until the sheet or back gives way. 


is immensely appreciated by patients. 


Its effect in labor is surprising, and 


It brings the body muscles into play; it 


relieves that distressing sense of helplessness, which all women feel, by enabling 


them to help themselves; it shortens labor; and it saves the use of instruments. (Vir 


ginia Monthly, February 1875). 
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Public Health.... 


MACK I. SHANHOLTZ, M.D. 
State Health Department of Virginia 


Some Observations on Poliomyelitis in From these tables it will be seen that there has 


Virginia, 1956 been more paralytic poliomyelitis reported in the 

As a basis for considering poliomyelitis as it has State this year. It will also be noted that there 
occurred in Virginia this year, there are presented has been a decrease in the incidence of paralytic 
below three tables for the year 1955 with the cor- poliomyelitis among white females and an increase 
responding tables through November for 1956. in this form of the disease among the colored popu 


TABLE | 


BY AGE, Sex, aNnp Conor, 1955 


POLIOMYELITIS IN VIRGINIA 


All Under 

Ages l 2 3 5 6 7 9 10-14 15-19 20-39 40-59 604 
Total 336 1} 13 10 22 22 27 26 Is 19 14 65 30 58 l 
White Male 184 6 7 5 14 13 14 10 14 14 16 26 
White Female 126 3 6 13 9 7 4 15 11 32 
Colored Female 12 2 2 2 2 


Sex, AND Cotor, THroucu NovempBer, 1956 


POLIOMYELITIS IN VIRGINIA BY 


Total 221 M4 19 21 11 9 12 5 37 16 1) 2 l 
White Male ys 3 9 13 3 2 3 13 6 3 5 19 of) 12 
White Female 64 } 5 6 3 2 5 | 2 2 Ss 5 20 | l 
Colored Male 2s 2 ] 3 | 2 2 


tables we note that the total number lation. It is distressing to note that there has been 


From. thes 


of cases of poliomyelitis reported in Virginia in a rise in incidence in the age group 20-39 years 


1956 is lower than the number reported in 1955. The point of interest in these tables is the con 
There are more cases in the colored population in firmation that there has been a decrease in the 
1956 with the number of cases in colored females incidence of non-paralytic poliomyelitis in 1956. 

exceeding the number in colored males. Twenty It has been known for some years that polio is 
three per cent ot the cases in 1955 were under 5, full of paradoxes The first and greatest is that 
while 33 per cent were in this group in 1956. In the more widespread the infection, the less disease 
1955, in the 5-9 group, the per cent was 31, while there is. Another paradox is that the better the 


in 1956 this had dropped to 25 per cent economic conditions, the more likely it is to find 
| 


Il 


1955 


Sex, AND CoLor 


POLIOMYELITIS IN VIRGINIA BY Aat 


PARALYTE 


All Under 


Ages | 2 5 5 6 9 10-14 15-19 20-39 40-59 604 
Total 152 11 12 11 5 5 22 11 20 l 
White Male 66 5 2 5 7 5 2 2 1] 5 14 | 
White Female 70 5 1 6 10 5 5 i 2 1 3 7 5 15 
Colored Male l | | 2 
Colored Female s 2 2 


Pararytic PoLMOMYELITIS IN VIRGINIA BY AGE, Sex, AND Coton, THrovuGH NOvEMBER 1956 


Total 141 12 17 14 7 5 10 7 2 i 3 18 7 32 2 | 
White Male 52 2 7 Ss 2 3 6 2 ] 9 é 10 

White Female 1] 3 5 4 2 2 2 2 i 15 1 l 
Colored Male 20) 2 2 l 3 

Colored Female 28 5 | 2 5 3 
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All Under 

Ages l 2 3 
Total IS4 3 2 2 10 11 
White Male LIS 2 3 2 6 9 
White Female 56 3 2 
Colored Male 6 


Colored Female. 


NoOn-PARALYTIC 


Total SO) 2 2 7 
White Male 16 l 2 5 ! 2 
White Female 22 l 2 | 
Colored Male s 2 

Colored Female. l 


an increase in susceptibility. With higher wages 
better housing, living conditions with less crowding, 
and improved sanitation, there is less chance for 
persons to be exposed to the virus in early life and 
less chance of developing a natural immunity, It 
might be said, therefore, that in the United States, 
granting a continuation of high standards prevailing, 
there will be less and less natural immunity to the 
disease. This would be an extremely alarming 
situation if there were no opportunity to protect the 
population, Fortunately, artificial immunity may 
be established by administering the Salk Poliomye- 
litis Vaccine. The proof of the value of this va 

cine is developing all over the country and there 
have been no cases of paralytic poliomyelitis reported 
in Virginia among those who have received three 
doses given intramuscularly at the intervals re: 

ommended by Dr. Salk. 

The most susceptible age group in Virginia was 
formerly the 5-9 group. The figures this year 
indicate that this has changed and now the most 
It is likely that 


this has been brought about by the amount of vac 


susceptible group is the Under 1-4. 


cine that has been given in the older group. The 
figures in Virginia indicate that persons up to forty 
years of age, and probably up to fifty years, should 
be immunized against poliomyelitis. Four of the six 
deaths that have resulted from infection with the 


disease this year have been in the group 20-39 


Voi. 54, JANUARY, 1957 


TABLE 


POLIOMYELITIS IN VIRGINIA BY 


POLIOMYELITIS IN VIRGINIA BY 


Ill 


Ace, Sex, anp Conor, 1955 


6 7 sS 9 10-14 15-19 2O-39 40-59 604 
15 14 14 43 19 29 
10 6 33 13 12 
5 5 3 l s 6 17 
| | 2 2 


ik, Sex, Covor, THrougu 1956 
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l 2 19 9 
7 j 3 2 10 7 2 
3 6 5 


Forty-three of the 221 cases have been in the group 
above 20; thirty-five of these have been paralytic 
Of the latter there have been 11 cases of bulbar polio 
The time for taking the vaccine is NOW. The third 
dose will then be due in July, 1957, which will be 
prior to the time of exper ted highest incidence dur 
ing the next polio season Dr. Salk addressed the 
annual meeting of the American Public Health As 
sociation in November and stated that one fourth of 
the cases are in adults to age 50 and that if all 
persons in this group and all children be vaccinated 
paralytic poliomyelitis can be practically wiped out 
in 1957 


Montuty Rerorr or tHe OF COMMUNICABLE 
Disease ConTron 


Jan Jan.- 
Nov Nov Nov Nov 
1956 1055 1056 1055 
Brucellosis 2 32 
Diphtheria 7 30 
Hepatitis (Infectious) 33 12 
Measles 126 206 23711 1001 
Meningococeal Infee 
Meningitis (Other) 12 146 
Poliomyelitis 17 1] 219 $25 
Rabies in Animals 15 15 277 tH 
Rocky Mt Spotted 
Fever | h2 17 
Streptococeal Infee 
tions 556 249 5322 6179 
Tularemia | 4 15 
Cyphoid Fever 0 


5 
13 
6 
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Mental Health.... 


Training in Child Psychiatry 

The practical and theoretical importance of child 
psychiatry was emphasized by Sigraund Freud’s ob 
servations that the emotional illnesses of his adult 
patients were deeply rooted in childhood experiences 
The significance of early child-parent relationships 
has been given continued emphasis by dynamically 


and analytically 


oriented schools of 


psychiatric 
thought 

The present child guidance movement with the 
teamwork approach to the study and treatment of 
children’s emotional disturbances was begun by Dr 


William Healy in 1909 
Institut 


at the Chicago Juvenile 
Psychopathic which is now known as the 
Institute for Juvenile Research, Originally the team 
consisted of four members, the child psychiatrist, 
the pediatrician, the clinical psychologist and the 
psychiatric social worker. ‘The members of these 
four professions brought the various contributions 
of their separate disciplines to bear upon the prob 
lems of each child needing help, so that no area 
of the child’s life experiences would be ignored 
Subsequently, it has generally been impractical to 
include a pediatrician as a clinic staff member since 
so many children are already under the care of pri 
vate physicians; the physical factors in each case 
however, are thoroughly evaluated by consultation 
with the child’s physician 

In 1947, the 


Clinics for Children (A.A.P.C.C.) was organized to 


American Association of Psychiatric 


maintain standards of operation for psychiatric out 


patient clinics for children. ‘This is the only organ 


ization to set specific national standards for training 
in child psychiatry, although such training has long 
been afforded in some of the larger children’s psy 
chiatric There are 


wards and hospitals approxi 


mately one hundred clinics in the United States 
members of AAP CL. and 


only forty of these are 


functioning as active 
approved for the training 
of child psychiatrists Approval is based upon e@Xx- 


tensive evaluation by the training committee of 

Contributed by FREDERIC MACCABE, JR., M.D., 
Fellow in Child Psychiatry, Children’s Service Center of 
Charlottesville and Albemarle County, Inc., Charlottes- 
ville, Virginia. 
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JOSEPH E. BARRETT, M.D. 
Commissioner, Department Mental Hygiene 


and Hospitals” 


A.A.P.C.C, of the clinic’s methods of operation, 
and the professional background of the senior mem- 
bers of each of the three disciplines: child psychia- 
try, clinical psychology and psychiatric social work. 

Fellowships for training in child psychiatry, ap- 
proved by A.A.P.C.C. 


sicians who have completed at least two years of 


are available only to phy- 


approved general psychiatric residency training 


Fellowship training covers a two year period of 
thoroughly supervised experience in diagnosis and 


childhood 


Sometimes one year is spent in each of two different 


treatment of disturbances. 


emotional 
clinics, but shorter periods of training are not con 
sidered adequate since the duration of treatment 
averages from six to eighteen months, and the train 
ing experience is most valuable when trainees can 
participate in the complete treatment process of a 
large number of cases. During the two year train 
ing period, a fellow in child psychiatry will usually 
carry throughout treatment between twenty-five and 
fifty cases, seen on a weekly basis or occasionally 
on a bi-weekly basis. Traditionally the psychiatric 
social worker does case’ work with parents, the clin 
ical psychologist administers tests to the child, and 
the psychiatrist treats the child. In a training clini 
the fellow is required to learn about administration 
of psychological tests and to work with some parents 
while other staff members see the child, although 
the majority of his work is with children. 


Fellows usually have brief conferences with other 
staff members involved in each treatment case, after 
each treatment session; and fellows receive from two 
to four hours per week of intensive supervision of 
their treatment sessions by the psychiatric training 
director lo facilitate such supervision, and as a 
part of the fellow’s learning experience, detailed 
accounts of all treatment sessions are transcribed 
into permanent records. There are also regular staff 
conferences on treatment cases for diagnosis and for 
evaluation of progress during treatment. During 
this training period, the fellow is allotted time for 
reading, attendance at lectures or seminars and, in 
some cases, attendance at regional or national con- 
Usually 


ferences, there are also regular weekly 
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conferences with the chief psychiatric social worker 
and with the chief clinical psychologist, in order to 
familiarize the fellow with current advances in these 
fields. 

In addition to the long term treatment cases, most 
training centers provide some opportunities for a 
wider experience with children by affiliation with 
a pediatric or psychiatric hospital in-patient service, 
a well baby clinic, a juvenile court clinic, a deten 
tion home, a day nursery school, or with other types 
of non-clinical children’s services. Most training 
centers also provide some opportunity for short term 
diagnostic study where large numbers of children 
with varying disturbances are more briefly evaluated 

Training stipends, for fellows in child psychiatry 
are available from the United States Public Health 
Service at $3600 to $4000 per year (federal tax 
exempt) and many states offer similar amounts, or 
larger stipends carrying an agreement that the fellow 
will remain in a clinic in that state for a specified 
period after completing his training. ‘There were 
in June, 1956, ninety-five fellows currently receiv 
ing A.A.P.C.C. 


approved training. ‘This does not 


include some trainees who cannot be approved, for 
instance because of having had their basic medical 
or psychiatric training in other countries. ‘The 
majority of trainees are in the larger cities of the 
north, as smaller clinics can offer training for only 


one or two individuals at a time. Only six of the 
forty clinics approved for training are south of the 
Mason-Dixon Line; these are located in Washing 
ton, D.C.; Kansas City, Missouri; Louisville, Ken 
tucky; New Orleans, Louisiana; and two in Vir 
ginia: the Memorial Guidance Center of Richmond 
and the Children’s Service Center of Charlottesville 


As of June, 1956, the author is the only fellow in 


an A.A.P.C.C. approved training clinic in Virginia 


Forty per cent of all first-year students in’ th 
nation’s 76 approved four-year medical schools com 
from six states: New York, Pennsylvania, Cali 
fornia, Ohio, Dlinois and Texas. 

A recent report by the American Medical Associa 


tion shows that the first-vear enrollment of all th 


VoL. 34, 


January, 1957 


Most Medical Students 


approved il 
1955-56 
the total enrollment for the 
cent of all ULS 


This vear the council of the American Psychiatris 


Assoc lation recognized the need for specihc instruc 


tion in child psychiatry to be universally included 
in general psychiatric residencies, when the Com 
mission on Long Term Policies recommended the 


appointment of a Standing Committee on Child 


Psychiatry and Medical Education, to make pro 
posals carrying forward training in child psychiatry 
as an integrated part of all three-year psychiatric 


residenc \ programs Suc h 


an orientation in child 
psychiatry has been part of the residency program at 
the University of Virginia Hospital since 1948, so 
that many residents have received first hand ex 
perience in child psychiatry at the Children’s Sery 
ice Center for three to six month periods. Such an 
orientation procedure is not to be confused with the 
full two year fellowship training which is required 
for qualification as a child psychiatrist, but is of 
considerable value in giving the resident first hand 
experience with the theoretical contributions of child 
psychiatry to the whole field of psychiatry It 
also valuable 


1s 
in encouraging more psychiatrists to 
enter the field of child psyve hiatry when they can see 


more clearly some of the great satisfactions in treat 


ing the younger, more responsive patient, and in 


working within the teamwork 


setting of a child 


guidame e clink 


The needs for more psychiatrists 
to enter the field are superficially indicated by the 
position 


vacancy advertisements for persons with 


adequate training which constantly appear in medical 
and psychiatric journals. ‘There is increasing appre 
ciation of the fact that one of the most effective wavs 


of meeting our tremendous mental health problem 


fixed 
patterns of emotional illness, and while the 


is by early treatment, before the child becom 
in the 


parents can still work out constructively their con 


flicts, fears and doubts about parenthood 


chools in these states during the 


wcademic year represented $2 per cent ol 


nation Almost 38 per 


medical schools are located in these 


Same Six states 


‘ 


Pre-Paid Medical Care... 


Why Not A Deductible? 


“Why not change the contract so that a Blue Cross- 
slue Shield subscriber personally has to pay the 
first $25.00 or $50.00 of his hospital bill?” The 
physicians who ask this question are thinking of 
the deterrent effect a “deductible” would have upon 
utilization of prepaid services; they are suggesting 
a built-in control over a situation that worries them 

Physicians have good reason to be worried about 
the situation. A large segment of the population is 
becoming conditioned to the attitude that occupancy 
ola hospital bed is the first step toward care not only 
of major, but also of minor illnesses; that admission 
is prerequisite to establishment of a diagnosis; that 
entering a hospital is an indirect means of paying 
for medical care; and that a hospital stay can be 
had simply for the convenience of the patient, the 
patient's family, or the doctor Since a hospital 
bed costs about $20,000 to construct and about 
$6,000 a year to maintain, this attitude is bringing 
about the kind of obvious extravagance that invites 
governmental control. ‘There is now a fairly long 
standing tradition in the United States of having 
the federal government step in and control private 
enterprise “for the 


public good’’——-from the Inter 


state Commerce Act of °87 through the little pigi 
cides of the 730 

True enough, “deductibles”? would exert a deter 
rent effect upon wa teful usage of expensive in 
patient facilities 


and personnel, But would people 


subscribe to a service contract that provides for a 
personal out-ol pocket expenditure ? Not if “first 
dollar” 


to them 


insurance indemnification is also available 

Blue Cross-Blue Shield rates could not 
be reduced enough to offset the competitive advantage 
that “first-dollar 


over deductible-type contracts 


indemnity policies would have 


toward their homes, cars 


Most people really want to prepay im full 
“easy monthly payments 
furniture, and appliances leave them little or no in 
come to cover unexpected liabilities 
need to pay a “deductible” may be known in advance 
necessity of hospital admission usually comes as an 
unpleasant surprise-—at a time when the amount of 
the “deductible” is 


not on hand. Folks living to the 


4? 


Though the 


Edited by 
RICHARD J. ACKART, M.D 


hilt of our credit-economy are very much upset, emo- 
tionally as well as financially, by surprise; to avoid 
A “deductible” 
would be hard to sell in today’s competitive market. 


them they want to prepay in full. 


It has been conservatively estimated that 200,000 
Blue Cross-Blue Shield subscribers here in Virginia 
are having difficulty making ends meet.! In their 
cases a “deductible” might cause medically unsound 
postponement of hospital care. Or it might cause 
collection problems and bad debts for the hospitals, 
thereby invalidating one of the reasons hospitals 
have been “underwriting” the Blue Cross program. 
A Blue Cross Plan not only must assure the degree 
of use of hospital facilities needed by the public, 
it must also maintain a system of adequate hospital 
financing. Accordingly, Blue Cross’ prepayment 
A dented 


repaired right away; 


program is not like automobile insurance. 
fender does not have to be 
a broken leg must. 

If the average utilization experience of all Blue 
Cross-Blue Shield Plans across the country can be 
considered a criterion of proper or optimum utiliza 
tion, it follows that the Virginia Plans are spending 
about 12% of their aggregate income for above 
optimum, probably unnecessary, in-patient services 
In dollars and cents this percentage means a lot, 
because it is applicable to $17,000,000, When trans- 
lated into terms of patient-admissions, however, the 
12‘ indicates that only one person in eight is 
Should the Plans 
make their contracts less attractive and less valuable 


misusing his prepaid services 


to seven persons (and to doctors and hospitals, too) 
in order to keep the eighth person in line? Or should 
the Doctor-Hospital-Plan “team” keep trying to 
work out some other, better solution to the problem 
that the eighth person is causing ? 

In this regard, the Medicare Program for Service- 
men’s dependents will soon give the hospitals some 
experience with a “deductible” payable by folks of 
low to moderate income With actual experien e 
behind them, the hospitals will, of course, be in a 
better position to determine the practic ality of in 


cluding a “deductible” as a feature of their Blue 


1. Prepaid Medical Care—Virginia Medical Monthly, 
December, 1956. 
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Cross service contracts, perhaps on an optional if 
not on a mandatory basis. 

But during our current credit-economy, when next 
month's pay-check is spent before received, perhaps 
it is best that the Plans continue to make available, 
to those people who want it, the opportunity to 
prepay in full for as many health-care expenses as 
possible, so that their financial arrangements will 
not be disrupted by the additional, unexpected lia 
bility of sickness-ex pense, A “deductible”, inherent 
in which is the possibility that the hospital rather 
than the patient becomes the co-insurer, undoubted] 
will create frustrations that patients will project onto 
the hospitals—often onto their physicians, too. In 


adequate levels of protection, or gaps in protection 


The American Medical Association’s Board of 
Trustees has authorized a first step toward protect 
ing the public from potentially dangerous household 
and commercial chemicals. 


The Board authorized the A.M.A. committee on 
toxicology to draft a recommended “model” law on 
labeling of many possibly harmful chemicals not 
now regulated. It would serve as a guide for writ 
ing regulations which would require labels to show 
such information as the product’s contents, its pos 
sible dangers, directions for safe use, and first aid 
instruction. 


Products involved include auto care and repair 
materials, paints and paint removers, putty, solder 
ing fluids, household cleansers and polishers, heating 
and cooking fuels, laundering items, art supplies 
and toys containing chemicals. 

The committee's secretary, Bernard E. Conley, es 
timates there are at least a quarter of a million 


different trade-name substances now on the market. 
Without proper labeling, physicians and the public 
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Uniform Chemical Labeling 


are the main cause of hostility towards hospitals, 
doctors, and the voluntary medical-care system we 
are trying to perpetuate. 

Clearer understanding of what prepayment means 
is needed Phe people’s attitude must be one of 
buying protection, not that of prepaying for care 
that will be used with certainty Too often sub 
scribers and insureds feel that if they don’t go to 
the hospital, they are cheated. But if they can be 
made to realize that prepayment is a community 
method for financing the health services they will 
some day need, is a voluntary levy accepted by their 
neighbors as well as themselves, their improper 


attitude toward the use of prepayment funds should 


change 


In this regard, every doctor can help 


cannot possibly know what. harmful material they 
may contain or how to treat poisoning from them 

The proposed law is intended to reduce careless 
and ignorant handling and storage of chemicals in 
the home, in small businesses and in other areas 
where control of exposure to the chemicals is not 
as efficient as it is in the manufacturing process 
Conley said 

The law should be an “enabling act’? under which 
later regulations could spell out necessary details 
for entorcement and compliance 
Torald Sollmann 
The legislation should be flexible and not readily 
out of date 

The A.M.A 


organizations and individuals who are interested in 


vwecording to Dr 


Cleveland, committee chairman 


committee plans to consult) other 
the problem. ‘These include the American Academy 
American Public Health Association 
National 


ssoclations ind va 


of Pediatrics 


American Pharmaceutical Association 


Safety Council, leading trade 


rious state and national government regulators 


ivencies 
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Woman’ Auxiliary 


President Mrs. Lee S. Liggan, Irvington 
President-Eleat Mrs. John R, St. George, Portsmouth 
Vice-Presidents Mrs. Maurice Bray, Suffolk 


Mrs. J. Rollins McGriff, McLean 
Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 
Corresponding Secretary 
Mrs. A. B. Gravatt, Jr., Kilmarnock 
Treasure Mrs. Robert H, Detwiler, Arlington 


Publication Chairman Mrs. Paul Pearson, Warsaw 


A Message from the President. 


Greetings and best wishes for a Happy Holiday 
Season. 

In just a few weeks we shall enter another year, 
and I am wishing for each of you health and hap 
piness 

As Auxiliary members, let us think seriously of 
our opportunity for service and may each of us 
resolve to give to our work our best endeavor. It 
is an honor and a privilege to be a member of an 


We are bound by 


to the members of that great profes 


tuxiliary to a medical society 
very dear ties 
sion so truly described as “The guardian of birth, 
healer of the sick and comforter of the aged 3 

Our National 
Health Education, and the theme for this year is 
“Health Is Our Greatest Heritage”. 


Auxiliary’s primary project is 
I am asking 
each country auxiliary to increase its support of our 
national projects cae h one is worthy of our sincere 
consideration 

In Virginia we have two additional projects 
The Leigh-Hodges-Wright Memorial Fund, which 


is now being used by two doctors; and our Philan 


thropic Fund, which is divided between Sheltering 
Arms Hospital and the Crippled Children’s Hos 
pital 


May we give our very best to each objective, and, 
hy working together, make this a year of splendid 
achievement in Auxiliary work. 

Auick H. LiGGan 
(Mrs. Lee Liccan ) 


President 


Richmond. 


Phe Auxiliary to the Richmond Academy of Med 
icine met November 16th in the Branch House for 


Mrs. Carl N. Meador, pre 


business meeting An announcement 


lunch The president 
sided at the 


was made concerning the philanthropic project 


the sponsoring of a play. Mrs. Fred Dixon re 


viewed “Papa’s Wite” by Bjorn. 
Petersburg. 


This Auxiliary met on November 27th. Plans 
were made for sponsoring a dance for student nurses 
of the Petersburg General Hospital on December 
15th. This dance was financed by the local doctors 
with Mrs 


rangements 


William Grossmann as chairman of ar 

The group also voted to make a dona 
tion toward the purchase of a wheel chair for a 
mentally retarded child in the public schools. These 
children are entertained by this Auxiliary on various 
holidays, such as Halloween, Valentine’s Day, and 
Easter 


Southwestern Virginia. 

This Auxiliary held its fall meeting on November 
8th in Pulaski. 
cers for the coming year were elected as follows: 
President, Mrs. Randolph Chitwood, Wytheville; 
president-elect, Mrs. E. L. Bagby 


During the business session, offi- 


Pearisburg; vice 
president, Mrs. Carey Stone, Radford; secretary, 
Mrs. Ross Campbell, Saltville; treasurer, Mrs. J. 
A. Soyars, Saltville: and corresponding secretary, 
Mrs. P. C. Hendrix, Wytheville. 

Following the business session, a tea was held 
at the home of Mrs, James L. Chitwood, Later the 
members joined their husbands for a social hour 
and dinner at the Inn 

Mrs. M. C, Newton, Jr., 


Publicity Chairman 
A Reminder. 
Please, 


let me have the “highlights” 


all Publicity Chairmen of local auxiliaries, 
and other information 
of interest immediately following your meetings. 
‘This can best be accomplished by sending these items 


Monthly 


page, which our doctors have so generously allocated 


just as you wish them to appear on the 


to our work. Kindly participate that our auxiliary 
will truly represent us and have its deserved recog 
nition 
A most Healthful and Peaceful New Year. 
VIRGINIA Drewry McG, 
(Mrs. PauL PEARSON) 


Publications Chairman 
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Editorial.... 


Public Law 569 (Continued) 


UBLIC LAW 569 was passed on June 7, 1956, by the 84th Congress to provide 
civilian medical care for service personnel dependents who are not receiving 
medical services deemed adequate at the present time. ‘The authorities in Washington 


estimate that about 800,000 persons or 40‘. of all dependents fall into this category 


Aside from the obligation the government has traditionally assumed for providing 
medical care for all dependents of the armed services, several practical considerations 
entered into the decision to utilize civilian as well as military medical personnel and 


facilities to provide this overall coverage. ‘The army blames inadequate dependent 


care for lowered morale, reduced career attractiveness, financial hardship, loss of 


career personnel and a turn-over in the armed services of one-third annually, 


‘The medical care authorized for dependents in military facilities is limited to diag 
nosis, acute medical conditions including acute exacerbations or acute complications 
of chronic diseases, surgical conditions, contagious diseases, immunization, obstetrical 


and infant care. Limited dental care also is provided. Special nurses may be fur 


nished under specific conditions. ‘The services authorized for dependents in civilian 


facilities are somewhat less broad and limited to spouse and children. 


Hospitalization, when indicated, is provided in military facilities at a cost of $1.75 
per day. The dependent, when hospitalized in a civilian hospital, will be charged 


$25.00 or $1.75 per day depending upon which sum is the larger. Free choice of 


physicians was specified in the bill at the insistence of the surgeon general of the 


uniformed services involved. 


Blue Cross will serve as the fiscal agent for hospitalization on the East and West 
Coasts while commercial companies have been designated for this service in the Cen 
tral Area. ‘Twenty-nine state medical organizations, including The Medical Society 


of Virginia, have signed contracts, as of November 26, for payment of professional 


fees Contracts had not been reached with four state societies which had demanded 


what were considered by the government to be excessive fee schedules. The Blue 
Shield has been designated the fiscal agent for payment of professional fees in Vir 


ginia ‘This contract with the Blue Shield is subject to review by The Medical Society 


of Virginia annually. 


The fe schedule generally has been based on what would be an average charge lor 


a family in the $4500-$5000 income bracket 


Critics of Public Law 569 charge that this bill is the entering wedge of socialized 


medicine. This may be true but there does not appear to be anything we can do 
to prevent it. The law was enacted before most of us knew it was pending The 
announced reasons behind it are understandable and in the main commendable. — It 
will be our responsibility to see that it is not abused and to make every effort to prevent 


any increase in its scope. 


Voi. 84, JANUARY, 1957 +5 


H.J.W 


Society Proceedings .... 


Held its annual fall meeting in Pulaski on No- 
vember 8th, The following scientific program was 
Pediatric Fluid Problems with Dr. Wal 
ter KE. Bundy, Jr., Assistant Professor of Pediatrics, 
Medical College of Virginia, as chairman; Fluid 
Control in Childhood Diabetes by Dr. Glenn C. 
Hall, Radford; Control of Vomiting and Diarrhea 
in the Office and Home by Dr. Harrison C. Spencer, 
Fluid Problem in a Non-Teaching Hos 
pital by Dr. T. J 


presented 


Abingdon; 
Humphries, Roanoke; and Fluid 
Problems in a ‘Teaching Hospital by Dr. Bundy 

Officers were elected as follows: President, Dr 
J. T. Showalter, Christiansburg; 
Reverdy H. Jones, Jr., Roanoke; and secretary-treas 
urer, Dr. William S. Credle, Bristol. 


A banquet was held in the evening at which the 


vice-president, Dr. 


guest speaker, Dr, Fletcher D. Woodward, Professor 
Emeritus of Otolaryngology, University of Virginia, 
prese nted an addre ss on 7 he Medi al Aspects ol 


Automobile Crash Injuries. 


Tri-County Medical Society. 

The regular meeting of this Society was held 
November 27th at the Town Hall in Franklin. There 
were twenty-seven members present. 

The following scientific program was presented : 
Medical Aspects of Rheumative Fever and Rheu 
matic Heart Disease by Dr. Paul D. Camp; Medical 
Aspects of Congenital Heart Lesions by Dr. W. T. 
‘Tucker; and Variable Cardiac and Vascular Lesions 
Amenable to Surgery by Dr. T. N. P. Johns. All 


speakers are from Richmond. 
Williamsburg-James City County Medical 

Society. 

At the meeting of this Society on November 14th, 
Dr. Richard H, Kirkland, Medical College of Vir 
ginia, spoke on Radioactive Lodine in the ‘Treatment 
of Heart Disease 


Warwick-Newport News Society. 
The regular meeting of this Society was held 
on November 13th in the Coca-Cola Building. The 


speaker was Miss Libby Radus, speech therapist 


The Southwestern Virginia Medical Society 


and director of the Hampton Roads Speech Cor- 
rection Center, who gave an illustrated talk on 
“These Untrained Tongues”’. 

The following officers for the coming year were 
elected: President, Dr. F. S 
Dr. I. F. Nesbitt; and secretary-treasurer, Dr. S. 
H. Mirmelstein. 


seazlie; vice-president, 


Hampton Roads Orthopedic Society. 

The fall meeting of this Society was held on 
October 8th. Dr. George Duncan, Norfolk, was 
elected president and Dr. Arthur A. Kirk, Ports- 
mouth, secretary. 

Dr. Gervis Taylor presented the follow-up on an 
interesting case of a dislocated knee and also a 
case of a dislocation of the foot. Dr. George Hol 
lins presented a follow-up on a fracture of the tibia 
which occurred in an infant with a club foot. He 
also presented two cases of osteochondritis of the 
elbow and another case of bi-lateral dislocation of 
the patella. Dr. George Duncan presented a case 
of eosinophilic granuloma on the 4th dorsal vertebra 
with compression of the spinal cord. Dr. Stevenson 
presented a case of fracture of the femoral neck 
and femoral shaft for which separate fixations were 
done. He also displayed samples of freeze dried bone 
and their use was discussed. 


Southern Medical Association. 

At the Golden Anniversary meeting of this Asso- 
tion, held in Washington, November 12-15, Dr. W. 
Raymond McKenzie, Baltimore, succeeded to the 
presidency, and the following officers were elected: 
president-elect, Dr. J. P. Culpeper, Jr., Hattiesburg, 
Miss.; vice-presidents, Dr. W. Kelly West, Okla- 
homa City, Okla., and Dr. Denton Kerr, Houston 
Texas; Vv. O. 


professional 


Foster, 


executive secretary-treasurer 


Birmingham; advisor and relations 
counselor, C, P. Loranz, Birmingham; and business 
manager, Robert F. Butts, Birmingham. Dr. R. H. 
Kampmeier, Nashville, was named Editor of the 
Dr. Donald S. Daniel, Richmond is Coun 


Cilor from Virginia. 


Journal 


The 1957 meeting of the Association will be held 
November 11-14 at Miami Beach. 
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Nens.... 


INTERNATIONAL COLLEGE OF SURGEONS 


Statler, New York Citv, N. Y 
April 8-12. 

6-9 

Roanoke, Roanoke—May 24-26. 


& October 27-30. 


Calendar of Coming Events 
Vircinta Counci, oN HEALTH AND Mepican Cart 
Room, Hotel Jefferson, Richmond—-~10 :00 
Mid-Atlantic Regional Meeting—Greenbrier 
Hotel, White Sulphur Springs, West Virginia—February 10-13 
AMERICAN ACADEMY OF GENERAL PRACTICI 
Auditorium, St. Louis, Missouri—March 25-28 
NATIONAL SOCIETY FOR THE PREVENTION OF 
April 7-1 


AMERICAN COLLEGE OF PHysICIANS—-38th Annual Session—Boston, Massachusetts 
AMERICAN ‘TRUDEAU SocteTy—52nd Annual Meeting— Kansas City, Missouri—May 
VirGIntA ACADEMY OF GENERAL PRACTICH 


Tre Mepicat Society or Vircinta—Annual Meeting— Hotel Shoreham, Washington 


Annual Meeting—The Empire 
A.M January 7 


1957 Annual Scientific Assembly— Kiel 


BLINDNESS—-Annual Conference— Hotel 


7th Annual Scientific Assembly— Hotel 


New Members. 
Since the list published in the December issue of 
the Monthly, the following new members have been 


admitted into The Medical Society of Virginia 


Solomon Naphtali Albert, M.D., Arlington 

Robert Humphreys Gruver, M.D., Arlington 

Kenneth Stebbins Helenbolt, M.D., Norfolk 

William Harvey Huffstetler, Jr., M.D., Newport 
News 

Thomas Stacy Lloyd, Jr., M.D., Fredericksburg 

John Gordon Morrow, Jr., M.D., Charlottesvill 

Walter Shirley Nicklin, Jr., M.D., Warrenton 

William John Perry, M.D., Alexandria 

Lonis L. Shurter, M.D., Galax 

George John Vareska, M.D., Norfolk 


Richmond Memorial Hospital Appointments. 


In addition to the appointments listed in the De 
cember issue of the Monthly, the following have also 
heen named: Chief of Medicine, Dr. Wyndham B 
Blanton; Internal Medicine, Dr. Charles M. Cara 
vati, chief; Dr. Arthur Klein, vice-chief; and Dr 
Adney kK. Sutphin, secretary; General Practice, Dr 
EK. E. Haddock, chief; Obstetrics and Gynecology 
Dr. Eric Schelin, chief; Roentgenology, Dr. Donald 
P. King, chief; and Pathology, Dr. Willis M. Mon 
roe, chief 


Dr. Henry W. Decker will be Chief of Staff, 


Vor. 84, JANUARY, 1957 


with Dr. Arthur Brinkley as assistant and Dr. Sid 


ney Grey Page, Jr., secretary 


Dr. Charles W. Whitmore, 
Lynchburg dermatologist, has been admitted to 
the Lynchburg Bar Association. He is one of few 


physicians who also holds law degrees 


Dr. Arthur J. Mourot, 
Alexandria, has been elected preside nt of the His 


toric Alexandria Foundation. 


Richmond Doctors Honored. 

Three Richmond doctors have been elected mem 
hers of the British Royal Society of Health They 
are Dr. Charles L. Outland, health director of Rich 
mond Public Schools; Dr. Edward M. Holmes, Jr 
city health director; and Dr. Richard J. Ackart 
executive director of the Virginia Hospital Admin 


istration 


Portrait Unveiled. 

An oil portrait of Dr. David Christian, I11, heroic 
young Appomattox physician, who was killed as 
he attempted to vo to the aid of another hooting 
victim, was unveiled at the Appomattox Court House 
on November 23rd. His portrait is the third gene 
ration of the Christian family whose portraits hang 
His father, Dr. David Christian, 
Il, and his grandfather Judge D. A. Christian ar 


in the building 


the others 
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Dr. Samuel Love, 
Danvill has 


worth more than $50,000 


been awarded a five-year fellowship 
He is instructor in micro 
biology at the Bowman Gray School of Medicine. 
The fellowship is 
science areas of medical education through research. 
Dr Love 


in which evidence is 


designed to strengthen the basic 
s project includes the study of living cells 
being collected of the progress 
of medical research from the body as a whole, to 


organs and finally to cells themselves. 


Dr. Ralph G. Beachley, 
Arlington, has been elected to Ordinary Member 
ship in the British Royal Society of Health. This 


is the highest grade of elective membership. 


Dr. Marion L. Rice, Jr., 

Has been appointed to the part-time position of 
medical examiner in the Richmond City Employees’ 
Medical Servi He has recently been with the 


Veterans Administration Hospital at Kecoughtan 


McGuire Lectures Series. 

The Annual McGuire Lecture Series of the Med 
ical College of Virginia will be held January 23-25 
A complete program of this lecture series and the 
Symposium on Cardiology and Cardiac Surgery was 


published in the November issue of the Monthly 


Dr. R. K. Butler, 

Recently of Front Royal, is now Director of the 
Haywood County Health Department, Waynesville, 
N. ( 


Dr. Mayes Honored. 
Mayes 


leader in Dinwiddie for fifty years, was honored 


De, general practitioner and civic 


recently at a surprise testimonial dinner by the 
Wilson-Hebron-Ford Ruritan Club. He received a 


plaque in commemoration of his services. 


Dr. B. H. Martin, Jr., 


Has completed a two and a half year residency 
in Ophthalmology at the Episcopal Eye and Ear 
Hospital in Washington, D. C., and has resumed 


his practice in Richmond 


Clinico-Pathological Conferences. 

The Department of Health, Education and Wel- 
fare of the Public Health Services, is instituting a 
policy of occasionally holding their regular staff 
Clinico-Pathological Conferences in the evening. 
The first such evening conference will be held in the 
Clinical Center Auditorium of the National Insti- 


tutes of Health, Bethesda, Md., February 7th, at 
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8:30 P. M 
Ragan 


College of Physicians and Surgeons, Columbia Uni- 


Guest discussants are Dr. Charles 


Associate Professor of Clinical Medicine, 


versity, widely recognized as an authority on rheuma 
toid arthritis, and Dr, Frederick G. Germuth, Asso- 
ciation Professor of Pathology, Johns Hopkins Uni- 
versity. 

Interested physicians are cordially invited to at- 
tend 


Dr. William R. Jordan, 


Richmond, has been reappointed Governor for 
the State of Virginia for the American Diabetes 


Association. 


Dr. A. M. Tiernan 


Has completed a two year residency in Ophthal 
mole gy at thi University of Louisville General Hos 
pital and is now practicing at Ward’s Corner in 
Nortolk 


to spec ializing, 


He formerly practiced at Richlands prior 


Dr. Granville L. Jones, 
Superintendent of Eastern State Hospital since 
f 


1946, has resigned to accept the superintendency « 
the Arkansas State Hospital in Little Rock. 


National Medical Foundation for Eye Care. 

Announcement of the establishment of this Foun- 
dation was made November 15th. This is a non- 
profit scientific and educational institution, incor- 
porated in New Jersey, and has been organized by 
ophthalmologists of the country to provide American 
ophthalmology with an agency to present to the pub- 
lic generally and to fellow physicians pertinent in 
formation on the care and treatment of the eyes. 

Dr. Ralph O. Rychener, Memphis, is president 
of the Foundation, and Dr. Charles E. Jaeckle, 
East Orange, N. J., 


The Foundation is now enrolling its charter mem 
Phe Foundatior ! lling its charter met 


secretary-treasurer, 


bership and all ophthalmologists and other physi 
cians interested in eye care are invited to become 
charter members. Applications are available through 
Dr. Jaeckle at 136 Evergreen Place, East Orange, 
N. J. 


International College of Surgeons. 

The Mid-Atlantic Section of the College will be 
held February 10-13, at the Greenbrier Hotel, White 
Sulphur Springs, West Virginia. The medical pro- 
fession is cordially invited to attend. 


Virginia Association of Medical Assistants. 
On October 25th, Mrs W. ie 
of the Association, who is employed in Dr, W. Clyde 


Dover, President 


Mepica, MontTHLy 


Adkerson’s office, Lynchburg, and Mrs. E. S$. Car- 
wile, President of the Medical Office Personnel As- 
sociation of the Lynchburg Chapter, employed in 
the office of Dr. John W vatt Davis, li attended 
the first annual meeting of the American Association 
of Medical Assistants in Milwaukee, Wisconsin. 


Obituaries.... 


Dr. William Royall Warriner, 


Prominent Crewe physician, died November 6th 
He was seventy-two years of age and a graduate of 
the Medical College of Virginia in 1909, Dr. War 
riner had practiced in Crewe since that time and 
took over his father’s practice. He was also sur 
geon for the Norfolk and Western Railway Company 
Dr. Warriner had been a member of The Medical 
Society of Virginia since 1909. His wife, a son 


and a daughter survive him. 


Dr. Henry Arthur Bonynge, 


Retired surgeon of Gordonsville, died December 
10th, at the age of s« venty three He was a graduat 
of Columbia University College of Physicians and 
Surgeons in 1905. Dr. Bonynge practiced in Ridge 
wood, N. J., for thirty-seven years before moving to 
Gordonsville. He was a member of the visiting 
staff of Paterson, N. J., 


company 


General Hospital and was 
physician for the Erie Railroad, Dr 
Bonynge was secretary-treasurer of the Eastern Sad 
dle Horse Breeders Association for a number of 
years, a director of the Virginia Thoroughbred Asso 
ciation and a member of the North American Horse 
Show Association. He had been a member of The 
Medical Society of Virginia for ten years. 


His wife and a daughter survive him. 


Dr. Noland 


Dr. Stacy Tracy Noland passed away 
July 17, 1956 


on Tuesday, 
With his passing, Arlington County lost 
one of its most beloved general practitioners, and the 
Arlington County Medical Society lost one of its pillars 
of strength. 

Dr. Noland was born on May 30, 1890, in Loudoun 
County, Virginia. He graduated from the College of 
Physicians and Surgeons of Baltimore in June, 1914. He 
interned at Mercy Hospital, Baltimore, Maryland, from 
1914 to 1915 

During World War I, Dr. Noland answered the call of 


his country 


served with distinction 


and with the Ameri 


Office Available. 

Newly completed, air conditioned medical build 
ing Space available for one selected specialist 
3213 Columbia Pike 
Phone Jackson 80749 or Jackson 65066, 


Two miles from the Pentagon 


Arlington, 
( Adv.) 


can Expeditionary Force in France, Following the service, 


he returned to Arlington County, which at that time was 
primarily a rural area with only three or four practicing 
physicians 
His professional career was marked by his devotion to 
his patients regardless of financial or social standing. He 
was a man who never permitted anything to stand in 
the way of proper service to his patient. He never turned 
down a call no matter the hour of the day or night. To 
all, he wave of his knowledge and his warm understand 
ing—understanding that comes with the years of watch 
ing human suffering 
Dr. Noland was one of the physicians who laid the 
foundation to our present Medical Society. In the early 
years of the Medical Society, he served as president, fol 
lowing which he served in practically every ofhee in the 
Medical Society, including chairmanships of nearly all 
of the committees 
In a similar manner, Dr. Noland greatly contributed to 
the establishment of our present Arlington Hospital 
During the period in the mid forties when there was a 
lack of intern personnel, he gladly and generously gave 
of his time so that the needs of the patients within the 
hospital could be met. Frequently, he spent night after 
night in the hospital when no intern or resident was 
available. He was a member of the Governing Staff, 
serving as Vice President in 1945 
During World War II, he cheerfully contributed his 
time as a member of one of the draft boards of the county 
During this period over 9,000 men were examined in 
Arlington 
Not the least of his contributions was the effect of his 
wonderful personality on his friends and associates, He 
was a Southern gentleman blessed with a golden heart, 
congenial disposition, and a ready wit His friends 
throughout the society and elsewhere were legion, He 
was always interested in the young physicians and their 
welfare and progress. His desire to guide these young 
physicians has been one of the things that has made our 
society what it is today 
Trererore, Be Ir Resotvep that this resolution be in 
cluded in the minutes of this meeting and a copy sent to 
his family 
J. Raymono B, Hurcninson, M.D., Chairman 
H. Crark Bares, Je., M.D 
K. Latven, M.D 
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Dr. Warinner 


It is with regret that we record the death of Dr 
Junius Ernest Warinner, Jr. at his home in Richmond, 
September 4, 1956 

Dr. Warinner, the son of Dr. Junius Ernest Warinner, 
sr. and Pauline Storrs, was born November 17, 1892 at 
Montrose’, an old pre-civil war home, just north of 
Vine Camp Hospital, As a small boy, his family moved to 
Hunslet Hall” near Ellerson, Va., 


completed his education 


living there until he 


His early schooling began in the little family school 
house at their home and continued at Highland Park Pub 
lic School. He then attended the Richmond Academy for 
Boys. On completion of his pre-medical education at the 
University of Richmond in 1912, he attended Johns Hop 
kins School of Medicine, with graduation in June, 1916, 
and subsequent internship in Baltimore, Maryland at the 
Church Home and Infirmary. He was a member of Pi Mu 
and Kappa Alpha fraternities. On May 19, 1917, Dr. 
Warinner received his commission as a First Lieutenant 
in the Army Medical Corps and began his tour of active 
duty with the MeGuire Unit, which later became Base 
Hospital 45. He was later transferred to another unit 
Base Hospital 67 and served with this unit in France for 
18 months 

\fter being discharged from the Army, he practiced 
Hunslet Hall’. Very 
married Miss Helen Starke on 
September 15, 1920 and moved his ofhce and home to 3609 


Brook Road, which was known as Ginter Park Township 


general medicine with his father at 


shortly thereafter, he 


at that time, and continued in general practice at this 
location for 36 years 

Dr. Warinner was an active and devoted member of 
the Caduceus Club. He presented many scientific papers 
to this group and was elected to every ofhce in this or 
ganization. He was a member of the Richmond Academy 
of Medicine Medical Society of 
Medical Association and the 


Virginia, Southern 
\merican Medical Associa 
tion, Dr. Warriner was on the staff of Grace Hospital; 
Retreat for the Sick; St. Luke's; Stuart Circle; St. Eliza 
beth'’s and Sheltering Arms Hospital. He was also a mem 
ber of the Board of Directors at Grace Hospital and had 
recently been appointed a member of the Executive Com 
mittee of the Medical Staff at the new Richmond Memorial 
Hospital, At one time he was on the teaching staff at the 
Medical College of Virginia, where he taught an almost 
forgotten art, Bedside Manner. He was on the Board 
of Directors of the Richmond Home for Boys for 17 years 
He was a member of the Lewis Ginter Lodge No. 317 
A.F. and A.M.; a Knight Templer of Washington Royal 
Chapter No. 9 and a Shriner belonging to Acca Temple 
He was also a member of the Richmond Chamber of 
Commerce, 

Dr. Warinner was deeply interested in religious activi 
ties and served as deacon in the Mizpah Presbyterian 
Church for approximately 40 years. He was a lover of 


horses from childhood and never missed an opportunity 


to ride or attend a horse show or race. In more recent 


years, he spent many week ends at his cottage “Little 
Hunslet” on Urbanna Creek, where he thoroughly en- 
joyed “just relaxing’ and sailing. 

In writing this resolution it is our first thought to pay 
tribute to the memory of this distinguished physician, 
loyal friend and Christian gentleman, who, in many ways, 
was comparable to the country doctor, Upon his broad 
shoulders he carried the burdens of his many devoted 
patients with cheerful understanding. As a true humani 
tarian, his theme of life was not how much he could ob- 
tain, but how much he could give to his patients and 
fellow men. Ernest Warinner was completely dedicated 
to his profession and his associates. We who are left 
behind find stirred up within us, the deep conviction that 
rises in the human heart in times of parting, that this life 
is not all. In the words pf St. Paul, “Eye hath not seen, 
nor ear heard, neither have entered into the heart of 
man, the things which God hath prepared for them that 
love Him.” 

THererore, Be Ir Resoivep, by the Richmond Academy 
of Medicine, that we express our sincere and heartfelt 
sympathy to the bereaved family of our departed friend 
and colleague, to whom this memorial shall be sent, a 
copy to be made a part of the permanent records of this 
Academy and a copy submitted to The Medical Society 
of Virginia. 

E. LATANE FLANAGAN 
Wittiam H. Hicoins, Jr. 
R. Hin 

Gorpon D. Chairman 


Kinsley McWhorter, Jr. 


Wurereas, God in His infinite wisdom has removed from 
our midst our friend Kinsley McWhorter, Jr., able re- 
porter and editor, Christian Gentleman, and friend of 
the medical profession, and 

WHereEAS, the members of the Roanoke Academy of 
Medicine appreciate the understanding, friendliness, and 
honesty of his articles dealing with medical subjects, some 
of which have received statewide and nationwide recog 
nition, and, 

WHEREAS, these writings have brought about a better 
understanding between physicians and the press, and 
physicians and the public, and, 

WHEREAS, many members of the Roanoke Academy of 
Medicine knew Kinsley McWhorter, Jr., not only as an 
able reporter but also as a personal friend, 


Be It 


Roanoke Academy of Medicine mourn his untimely pass- 


PHEREFORE ResoLveD, that the members of the 


ing and extend deepest sympathy to widow, his children 
and the other members of his family, and be it further 
resolved, that this resolution be sent to Mrs. Lora Me- 
Whorter, a copy placed in the minutes of the Roanoke 
Academy of Medicine, and copies be sent to the Virginia 
Medical Monthly and to the Roanoke World-News. 
FRANK A. Farmer, M.D., Chairman 
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Cwrnrent Curronts 


ROANOKE will be the scene of the first 1957 “Nomenclature” Institute to be spon- 
sored by the American Medical Association. The Institute will be held on March 11-13 
and is presented as a special service to medical record librarians and others using the 
Nomenclature in hospitals, doctor’s offices and medical clinics. 


Lectures are given by Adaline C. Hayden, C.R.L., Associate Editor, on the theory, con- 
struction, basic principles, special and specific problems, and installation of the system. 
Anatomy lectures are given by Dr. Edward T. Thompson, M.D., Editor of the Nomen- 
clature and Coordinator of Professional Services, hospital facilities, U.S. Public Health 
Service, Washington, D. C. 


Registration for each session is limited to the first 100 applicants and is not restricted 
to registered medical record librarians. Anyone contemplating the installation of the 
system or already using it and employed as a clinic clerk, doctor’s secretary or recep- 


tionist, nurse or physician may attend. Tuition is free. Applications should be sent 
to Mrs. Hayden at AMA Headquarters, Chicago. 


SELECTIVE SERVICE plans to call 450 physicians in February, 250 of them for the 
Army and 200 for the Air Force. This is the largest single call since the Army, Navy 
and Air Force took 1,275 men in March, 1955. In announcing the call, Selective 
Service directed local boards to comb their files and make sure that younger priority 
III physicians in residency training are really essential to the operation of hospitals. Some 
of these, according to Selective Service, are not essential but are so classified. 


It is hoped that a sufficient number of younger men will be reclassified into class I-A 
and prevent the necessity of calling some men in the upper age bracket. By younger 
men, Selective Service means those under 37 years. 


Since the program went into effect in 1950, the special draft has brought 10,337 phy- 
sicians into the services. The Act is scheduled to expire July 1, and the Defense De- 
partment has indicated it wi!l not ask for another extension. 


OVERALL MEDICAL CARE COSTS for U.S. families increased 1.5 per cent during 
the third quarter of 1956, according to a U.S. Bureau of Labor Statistics study. How- 
ever, fees charged by physicians during the three month period ending in September 
increased only 0.8 per cent. Important factors in the rise in medical care costs were 


a 3.2 per cent increase in hospital rates and a 3.9 per cent rise in Blue Cross fees. 


THE MEDICAL CARE PROGRAM for Service Dependents went into effect on De- 
cember 7 and all members of The Medical Society of Virginia have been sent a phy- 


sicians’ guide, fee schedule, claim forms, etc., by the fiscal agent. However, a number 
of questions have been raised concerning the program and several of those most often 
asked are covered below: 


Identification—Military dependents may submit as identification their post exchange 


card, the combined post exchange-commissary-military medical care card, or the 
standard military dependent identification card. After next July 1 the only iden- 


tification honored will be a special Defense Department medicare card. 


Payment for drugs—ODMC says there are no plans for authorizing payment for 


drugs, medicinals or other medical supplies, except those furnished while hospital- 
ized or those administered directly by a physician. 


In a letter to state medical societies and their fiscal agents, Maj. Gen. Paul I. Robinson, 
Executive Director of ODMC, stressed the following: 


1. It is intended that civilian medical care under the program will be comparable 
to that provided in armed services facilities. Physicians participating will receive 
payment in full from the government in accordance with the published schedule 
of allowances or under a special report. In most instances this means that the doc- 
tor will receive payment for his usual charge or the amount set in the schedule, 


whichever is less. 


2. In instances in which the physician believes that an allowance greater than that 
prescribed in the local schedule is justified, he should look to the government rather 
than the patient for payment. Provision is made for the doctor to submit a special 
report to his state medical society and in turn to the government as a request for 
additional payment. Such payment will be made upon approval by the society’s re- 
view board and the government contracting officer. 


THE DRAMA OF MODERN SURGERY will be highlighted in a new series of radio 


transcriptions which the AMA currently is preparing for use over local stations. The 


public will be able to hear on-the-spot descriptions of actual surgical procedures per- 


formed by eminent surgeons in 13 different areas, such as abdominal, brain or chest 
surgery. While performing a regular operation, the surgeon will comment on his 
movements in terms the average person will understand. Afterwards, the doctor will 
be interviewed on new developments in his special field. 


The 13 program series will be available for placement on radio stations by local medi- 
cal societies about March 1. 


THE U.S. PUBLIC HEALTH SERVICE estimates that births in the United States 
this year will total 4,202,000—a new record. That would be 111,000 more than the 
estimated births in 1955. 
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Improves Visualization 


Posterior-anterior film: definite hyperper- 
istalsis with poor duodenal visualization.* 


The same anticholinergic action which 

has made Pro-Banthine (brand of pro- 
pantheline bromide) the outstanding 
therapeutic agent in peptic ulcer has also 
proved valuable in diagnosis. 

By controlling the hypermotility, Pro- 
Banthine may permit delineation of a 
lesion otherwise not clearly visualized. 

The technic is simple: If the first set 
of films shows hypermotility but no filling 
defect is demonstrable, reexamination is 


Reduced Hypermotility with Pro-Banthine’ 


DIAGNOSTIC AID 


Posterior-anterior film after 15 me. of Pro- 
Banthine intramuscularly: chronic duode- 


nal ulceration clearly disclosed. 


done a few minutes after intramuscular 


injection of 15 mg. or a half hour after 
oral administration of 30 mg. of Pro- 
Banthine. 

This procedure has the additional ad- 
vantage of demonstrating the patient's 
response to a given dosage of the drug. 

G.D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 


*Roentgenograms courtesy of I. Richard Schwartz, M.D., 
Kings County Gastrointestinal Clinic, Brooklyn, N.Y, 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. Nicworas, R.N., Superintendent of Nurses 


SAINT ALBANS 


A PREKATE ar 
RADFORD, VIRGINIA 


STAFF 
James P. Kino, M.D. 
Director 
JAMES K. Morrow, M.D. Ciara K. Dickinson, M.D. 


James L, Cuitwoop, M.D. 
Tnomas E, Painter, M.D. DanieL D. Cures, M.D. 


Medical Consultant 


AFFILIATED CLINICS: Beckley —— Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Harlan, Ky. 


David M. Wayne, M.D. W. E. Willeinson, M.D. C. H. Crudden, M.D. 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 


REX BLANKINSHIP, M.D., Medical D 
ploying modern diagnostic and treat- 

JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

AMES K. HALL, JR., M.D., 
and recreational therapy —for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 

and mental disorders and problems of Psychologist 
addiction. 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O, Box 1514 - Phone 5-3245 


Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTIETH ANNUAL SPRING CONGRESS 


in 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 1 to April 6, 1957 


GUEST SPEAKERS 


Seymour Apert, M.D. Washington, D. C. Howarp P. House, M.D., F.A.C.S 

Epwarp A. Carr, Jr., M.D. Ann Arbor, Mich. Los Ang les, Calif 
James H. Doccart, M.D. London, England Jay G. Linn, Je., M.D., F-A.C.S. — Pittsburgh, Pa 
Haroip F. M.D. Ann Arbor, Mich W. Newer, M.D., F.A.C.S Chicago, Ill 
Freperick A. Fict, M.D., F.A.C.S. Rochester, Minn. Hucu L. Ormssy, M.D Toronto, Canada 
SAMUEL Fomon, M.D. New York, N. ¥ Harry L. Rocers, M.D Philadelphia, Pa 
Dan M. Gorvon, M.D., F.A.C.S. New York, N. ¥ D. RuepemaAnn, M.D., F.A.C.S 

E_mer Hess, M.D., F.A.C.S, Erie, Pa Detroit, Mich 
Maynarp Hine, M.D. Indianapolis, Ind Frank B. Watsn, M.D Baltimore, Md 


Barnes M.D., F.A.C.S... Durham, N. C 


For further information write: 


Superintendent, P.O. Box 1789 Roanoke, Virginia 
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Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICIIMOND, VA. 


Around the Clock 


Part View of Park Grounds NURSING CARE 


TERRACE HILL was specifically 
bu.lt for a Nursing Home. Superb 24 


oa a Registered Nurse and Resident 


Externe, Quiet atmosphere. Trained Chronic Cases 
Dietitian. Accommodstes 50 guests 


Vrivate and semi-private rooms with Be ; ‘ Elderly People 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited, 


Comfortable Lounges 


Kach Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors orders 
carelully followed. No parking problem, Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 Wide, Long Hallways 


ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


McGUIRE CLINIC 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D. W. HUGHES EVANS, 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D W. H. COX, M.D. 
LYNCH, M.D, JOHN ROBERT MASSIE, JR., M.D 
JOSEPH W. COXE III, M.D, Bronchoscopy 
ROBERT W. BEDINGER, M.D Dental Surgery GEORGE AUSTIN WELCHONS, M.D, 
JOHN BELL WILLIAMS, D.D.8 
Orthopedic Surgery Roentgenology 
JAMES T. TUCKER, M.D. Urology JESSE N. CLORE, JR., M.D 
BEVERLEY B, CLARY, M.D AUSTIN I. DODSON, M.D STUART J. EISENBERG, M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D 
Pathology 
Ophthalmology, Otolaryngology Pediatrics J. H. SCHERER. M.D 
FRANCIS H. LEE, M.D HUBERT T. DOUGAN,. M.D JOHN L. THORNTON, M.D. 


Treasurer: RICHARD J. JONES, BS., C 
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RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginio 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty. Med- 
ical Supervision. Inspection 
Invited. Write, or telephone 
Essex 3-3434. 


Rates: 
$35.00 to $75.00 per week 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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“Third Decade of Nursing 


MRS. PLYLER’S 
5 NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


Appalachian Ball © Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcoho! habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wa. Ray Grirrin, Jr., M.D. Mark A. Grirrin, Sr., M.D. 
Ropert A. Grirrin, Jr., M.D. Mark A. GriFFIn, Jr., M.D. 


The Institution is equipped with complete 


For rates and further information write APPALACHIAN HALL, Asnevitre, N. C. 
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Medical College of 
Virginia 
HOSPITAL DIVISION 

RICHMOND, VIRGINIA 


A health center using the latest methods 
of diagnosis and treatment of disease. 


MEDICAL COLLEGE OF 
VIRGINIA HOSPITAL 


OUT-PATIENT DEPARTMENT 
SAINT PHILIP HOSPITAL 
DOOLEY HOSPITAL 


The patient’s welfare is our primary 
interest. 


C. P. CARDWELL, JR., Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medicine: 
MANFRED CALL, III, M.D. 

M. Morris Pinckney, M.D. 
ALEXANDER G. Brown, III, M.D. 
Joun D. M.D. 

B. BLanton, Jr., M.D. 
Frank M. BLaAnton, M.D. 

Joun W. Powe, M.D. 


Obstetrics and Gynecology: 
Wma. Durwoop Succes. M.D. 
Sporswoop Rosins, M.D. 
Epwin B, Parkinson, M.D. 
Davin C. Forrest, M.D. 

Orthopedies: 

Breveriey B, Crary. M.D 
JaAMEs B. DaLton, Jr., M.D. 

Pediatrics: 

Cuvries P. Manoum, M.D. 
Epwarp G. Davis, Jr.. M.D. 

Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 

Anesthesiology 


Wittiam B. Moncure, M.D. 
Hetu Owen, Jr., M.D. 


STUART CIRCLE HOSPITAL 


413-21 SruartT CircLe 
RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CuarLes R. Roains, M.D. 
CARRINGTON WILLIAMS, M.D. 
Rionarp A. Micwaux, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 


Urological Surgery: 

FRANK PoLe, M.D. 
Oral Surgery: 

Guy R. Harrison, D.D.S. 
Plastic Surgery: 

Hunter 8S. Jackson, M.D. 


Roentgenology and Radiology: 
M. Hopers, M.D. 
L. 0. Snrap. M.D 
Hunter B. Friscukorn, Jr., M.D 
C. M.D. 


Pathology: 

James B. Roserts, M.D. 
Physiotherapy: 

Miss DALTON 


Director: 
CHartes C. Hovucn 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed, Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion, This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 


assured. The White Cross staff, trained in the 


special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed, At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female, 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ge. 
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THE 


KEELEY 
INSTITUTE 


447 W. Washington St. 
GREENSBORO, 
NORTH CAROLINA 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD 


Dr. AMELIA G. Woop 


Dr. Weir M. TUCKER 


Dr. GEORGE S. FULTZ, JR. Dr. ROBERT K. WILLIAMS 


GRADE A PASTEURIZED PRODUCTS 


GRADE A MILK 
HOMOGENIZED MILK 
(Natural Vitamin D added) 
GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 

WHIPPING CREAM—COTTAGE CHEESE 
DAIRY, INC. DARL-RICH CHOCOLATE MILK 


GARST BROS. DAIRY BUTTER 
“ROANOKE’S MOST MODERN DAIRY” 


DIAL 4-5502 
DIAL 4-5501 
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SYRUP 
‘ANTEPAR’ TABLETS - 
‘ANTEPAR’ WAFERS - 
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Pleas ant tastng 
 Klminate PINWORMS IN ONE WEEK | 
~ROUNDWORMS IN ONE WO DAYS 
ABLE *ECONOMICAL 
NE ravine: 500 mg. 
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If it’s Sunday or night time 
or if you are out of town, 
you can still do your banking 
with F & M at your 
negrest mailbox. Keep 
an F & M “Bank- 
by-Mail’”’ envelope on 
hand — it’s mighty 
convenient, 


MEMBER FEOERAL DEPOSIT INSURANCE CORPORATION 


PATENTED ARCH SUPPORT CONSTRUC- 
TION — WIDE STEEL SHANK IMBEDDED 
IN PLASTIC COMPOUND * 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


W The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We cre also the monutacturer of the Geor-Action 
Shoe designed by noted orthopedic surgeon. 


@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer 


Send for tree booklet, ‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.'’ 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
4 A Division of Musebeck Shoe Company a 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our mone) 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards... one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


cw 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


At All 
DEPENDABLE 


PRESCRIPTION SERVICE 
and 
SERVICE TO PHYSICIANS 


SONS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Altavista, Va. 


Winston-Salem, N. C. 


Danville, Va. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


DERMATOLOGY AND SYPHILOLOGY OBSTETRICS and GYNECOLOGY 


. A two months full time course. In Obstetrics: lectures, 

A three year course fulfilling all the re- prenatal clinies; attending normal and operative de- 
quirements of the American Board of Derma- liveries detailed instruction in operative aren 
. (manikin) X-ray diagnosis in obstetrics and gynecology. 

tology and Syphilology. Attendance at de- Care of the newborn. In Gynecology: lectures; touch 
partmental and general conterences. clinics; witnessing operations; examination of patients 
pre-operatively follow-up in wards post-operatively. 

Obstetrical and gynecological pathology. Culdoscopy. 

Studies in Sterility. Anesthesiology. Attendance at con- 


PRACTICAL gynecology. Operative gyne- 
ELECTROCARDIOCRAPHY PROCTOLOGY AND 


A two weeks part time elementary course for the 
practitioner based upon an understanding of electro- GASTROENTEROLOGY 
physiologie principles. Standard, unipolar and precordial 
eleetroeardiography of the normal heart. Bundle branch A combined course comprising attendance ut clinics and 
block entricular hypertrophy, and myocardial infarction lectures ; instruction in examination, diagnosis and treat- 
considered from clinical as well as electrocardiographic ment; pathology, radiology, anatomy, operative proctology 
viewpoints, Diagnosis of arrhythmias of clinical signifi- on the cadaver, anesthesiology, witnessing of operations, 
“ance will be emphasized. Attendance at, and participation examination of patients preoperatively and postoperatively 
in, sessions of actual reading of routine hospital electro- in the wards and clinics; attendance at departmental and 
cardiogram general conferences. 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19, N. Y. 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 
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imatoic 


for the objective symptoms 
for the subjective distress 


the first 
and only 
ataraxic- 
corticoid 


provides the anti-rheumatic, 
anti-inflammatory accion of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS. . 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 

Ataraxomp Tablet contains 5 mg. prednisolone 
(ST@RANE) and 10 nig. hydroxyzine hydro- 
chloride (ATARAX), Bottles of 30 and 100 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co.,, inc. 
Brooklyn 6, New York 


(Pfizer) 


*Trademark 
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FOR EXCEPTIONAL 

For the | The ... CHILDREN 
Thom son Year round private 
Discriminating P home and school for 


Homestead infants, children and 


adults on pleasant 250 


School acre farm near Char- 


lottesville. 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Write for booklet. 


FREE UNION VIRGINIA 


| 
| Mrs. J. Bascom Tuompson, Principal 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 12, 1957. 

The examinations will be held in the same hotel 
A. Ce JEFFERSON June 13, 14, and 15, 1957, inclusive. All appli- 
. 


cations and other documents pertaining to the 


Lynchburg, Virginia 


examinations or to matters to be discussed by 
Ground Floor Allied Arts Bldg. the Board must be on file in the Secretary’s 


office on or before May 28, 1957. The Secretary 
. . of the Board is Dr. K. D. Graves, 631 First 
Exlusively Optical Street, S.W., Roanoke, Virginia. 


for your complete insurance needs... 


« PROFESSIONAL 
« PERSONAL 
« PROPERTY 


WaRINE 


(INSURANCE 


CHOICE OF THE MEDICAL SOCIETY ase 

OF VIRGINIA FOR PROFESSIONAL 
4, 

LIABILITY INSURANCE *uny 


PHERE 


Is A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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is usually aggravated 
and prolonged 
by a strong emotional overlay 


In one study, “Thorazine’ 
relaxed and improved 11 of 
12 patients within one hour 
after injection . . . in one case 
“appeared to be life-saving.” 


‘Thorazine’ promptly alleviates the emotional 
stress which may precipitate, aggravate or 
prolong an asthmatic attack. It enables the patient 
to sleep, yet does not depress respiration, 


Available: Ampuls, Tablets, Syrup (as the 
hydrochloride), and Suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


1. Ende, M.: Am. Pract. & Dig. Treat. 6:710 (May) 1955. 


~ 


$4 


severe asthma 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F, 


f 
1957 $1 


for normal, healthy, comfortable pregnancies 


Y, 100 CAPSULES 


IN 


m 
ese Sulfate 94 


a three 
post cop prescribed 
pare 


sul 
or 
doily 


PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FILL CAPSULES WITH “BUILT-IN” 


33. 
Unlhor LABORATORIES, INC., MOUNT VERNON, N.Y., U.S.A. 
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outstanding 
appetite 


NEW TABLET 


Specify INCREMIN TABLETS to stimulate appetite in your problem- 
eater, underweight, or generally below-par patients of all ages. 


INCREMIN TABLETS are highly palatable, caramel flavored. May be 
orally dissolved, chewed, or swallowed. Dosage only | tablet daily. 


|-Lysine 10 mg 

Vitamin B 25 megm 

Each INCREMIN TABLET contains: Thiamine (B:) 10 me 
Pyridoxine (Ba) Smeg 


(INCREMIN Drops contain 1° alcohol) 


Remember INCREMIN DROPS. Same formula, Cherry flavor. Can be 
mixed with milk, milk formula, or other liquid. In 15 cc. polyethy- 
lene dropper bottle. Dosage: 0.5 to 1 cc. (10-20 drops) daily. 


Lederle} LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, N.Y. 
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LYSINE-VITAMIN SUPPLEMENT LEOERLE 
12 
a 
‘ 
$3 


ore effective 


—. 


FOR MOST INFECTIONS 


ILL 


INOVOBIOCCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 


2. Therapeutic, dactericidal blood levels are 
promptly achieved. 

3. Exceptionally well tolerated; patient sen- 
sitivity reactions are rare at recommended 
dosage. 

4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CATHOCILLIN, 


5. No problems of cross-resistance have been 
encountered with CATHOCILLIN. 

6. The normal intestinal flora is not dis- 
turbed by 


DOSAGE: for adults—two capsules q.i.4.; for children 
under 100 |bs.—dosage in proportion to weight (e.g. one 
capsule q.id. for a child weighing 50 lbs.). 


In one prescription the one antibiotic product most likel 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., Inc., PHILADELPHIA 1, PA. 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas, 

SUPPLIED: Blue and white capsules of ‘Catnocii.in’ 
—eath containing 125 mg. of ‘Catnomycin’ (as 
Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16, 


be effective 


? 
| 
: 
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Contribution 
of 


“Children reared on nutritionally adequate 
diets have many advantages over those 
reared on poor diets. These advantages in- 
clude: better growth and development; 
greater strength and vigor; and more evi- 
dence of good general nutrition.”! The 
nutritional status of millions of American 
school children has been enhanced signifi- 
cantly by enriched bread during the past 
fifteen years, and for these reasons: 
Enriched bread contains thiamine, ribo- 
flavin, niacin, calcium, iron, and protein. 
All have made important contributions to 
the reduction of deficiency diseases traced 
to the lack of these nutrients. Many author- 
ities cite the virtual elimination of deficiency 
diseases in recent years as impressive evi- 
dence of the role enriched bread has played.’ 
Enriched bread, containing added nonfat 
dry milk, provides a highly nutritive pro- 
tein combination derived from three sources 
—flour, milk and yeast—with milk and 
yeast proteins supplementing the flour pro- 


THE VIRGINIA BAKERS COUNCIL 


In co-operation with 


to Childhood Nutrition 


THE AMERICAN BAKERS ASSOCIATION 


tein. These proteins not only contribute to 
the maintenance and repair of children’s 
tissues, but also to good growth. 


Dental authorities agree that a good diet 
is an important factor in dental health. The 
complex carbohydrates present in bread — 
in contrast to the action of simple carbo- 
hydrates —do not readily diffuse into dental 
plaques and therefore are of low cariogenic 
activity.® 

These are some of the reasons why the 
role of enriched bread, in improving the 
health of millions of American school chil- 
dren, has been referred to as one of the 
most important advancements in public 
health measures since compulsory pasteur- 
ization of milk. 

1. Martin, E.A.: Roberts’ Nutrition Work with Children, 

Chicago, University of Chicago Press, 1954, p. 53, 

2. Sebrell, W.H.: Developing Modern Nutrition Programs, 
Public Health Reports, United States Department of 
Health, Education and Welfare 69:277 (Mar.) 1954. 

. Joint Report of the Council on Dental Health and the 
Council on Dental Therapeutics of the American Dental 
Association: Sugar and Dental Caries: The Effect on the 


Teeth of Sweetened Beverages and Other Sugar-Con- 
taining Substances, J. Am. Dent. A. 47:387 (Oct.) 1953. 


The nutritional statements made in this advertisement 

have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found con- 
sistent with current authoritative medical opinion, 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16 3 OF 


EQUIVALENT TO 10 MG. OF MON-IONMIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN” SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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* 
Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued ‘“‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


As a career agent in his chosen field, it is his purpose to serve 
| HEALTH both Doctor and patient as a true ‘‘friend in need”’ at all times, 
with prompt settlements, efficient service, and a sympathetic 


— understanding of the problems of the medical profession. 


Complete 


Local Service|] American Health 


In INSURANCE CORPORATION 
Your State 


FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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Striking relief from nausea of pregnancy 


MAREDOX 


brand Cyclizine Hydrochloride and 
Pyridoxine Hydrochloride 


Just one tablet a day, on rising or 
at night, restores the nausea-free 
status to most pregnant women. 


Each tablet of ‘Maredox’ contains: 
*Marezine’® brand 


Cyclizine Hydrochloride 0 mg. 
Pyridoxine Hydrochloride ...... 50 mg. 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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Buffered Penicillin G. Powder... 
For Preparation of Oral Solution 


HONEY-CILLIN ‘300’ . . . uniform, 
stable, economical, inviting appearance, 
pleasant tasting . . . is packaged as dry 
powder for added stability and economy. 
Each 60 cc. bottle of HONEY-CILLIN 
*300° provides 3,600,000 units of penicil- 
lin — or 12 teaspoonful doses of 300,000 
each. Desirable for pediatric practice be- 
cause of its convenience and good taste— 
and for patients of all ages where difficulty 
in swallowing tablets is found. 


Answer to the 
professional need for 


a liquid oral penicillin... 


in which quality and economy 
are combined. 


and...when the 
sulfonamides are 
indicated... 


choose one of the original Honey-Sulfona- 
mides, Honey-Diazine to provide sulfadia- 
zine alone, or Honey-Trisulfas when the 
triple meth-dia-mer sulfonamides are 
preferred. Both preparations are smooth, 
free-flowing suspensions, contain pure 
clover honey in every drop. Both provide 
one grain microcrystalline sulfa per cc., 
buffered with sodium citrate and sodium 
lactate. 


Both give unexcelled, sustained 
sulfonamide blood levels. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


WORTHWHILE Pres 


SCRIPTION SPECLALTIES 


PHYSICIANS ,PRODUCTS C(), 


INCORPORATED 


A. 


= < PETERSBURG, VIRGINIA 
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Control (no antibiotics) 


Penicillin, 0996 meg./mi. 


| 


Albamycin .08 meg./mi. 


Pat. 


| 


CRYSTALLINE NOVOBIOLIN } 


UPJOHN MESEARDM LABORATORIES (3269-448-118) 


2 4 


JANuARyY, 


Time in hours 


1957 


rT TLL 


| Peniciilin .0003 meg./mi. 


Such p product Is available now 


_10 Billion 


00 Milla 


| 


10 Mittip 


| 


ter 


Number of living organisms per rm 


- 


average dosage only t.i.d. 


antibiotic. 
synergism 


The three gray lines of 


growth rate of a penicillin-sensitive strain of 
Staphylococcus (Micrococcus pyogenes, var. — 
aureus) under 3 conditions: i 


this graph show the 


1. In the absence of antibiotics 


2. In the presence of 
tration of penicillin 


3. In the presence of 


tration of Albamycin*® 


Even half these subinhibi 


penicillinandAlbamycin, when combined, (biack 
line) produce a dramatic bactericidal effect, 


-Penicillin 


(Albamycin plus penicillin) 


Range of effectiveness: Ailba-Penicillin is 
effective against the organisms thet cause the 
overwhelming majority of bacterial infections — 
(Staphylococci, Streptococci, Pneumococci, — 


Proteus). 


Risk of enterocolitis: Because it has little 
or no effect on the predominant Gram-negative — 
intestinal bacteria, and is highly effective 
against Staphylococci, there is virtually no dan-a 
ger of enterocolitis due to alteration in intestinal 
flora, or of other side effects such as perianal 


pruritus. 


medication. 


It is available in bottles 
capsule contains 250 mg. 


penicillin G potassium, 


Risk of resistance: Because in vitro tests 
show this combination is synergistic against 
even Staphylococci already resistant to all other 
antibiotics, the risk of resistance is minimized. r 


Convenience: Aiba-Penicillin is oral therapy, 
and the average adult dosage is only 1 to 2 cap- 
sules ti.d., which eliminates middie-of-the-night 


. Albamycin ( as novo- 
biocin sodium, crystalline) and 250,000 units 


subinhibitory concen _ 


subinhibitory concen- 


tory concentrations of — 


at 


of 16 capsules. Each 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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symptomatic 
relief... plus 


Achrocidin 


Tetracycline-Antihistamine-Analgesic Compound 


Available on prescription only 


Acnrociptn is a well-balanced, comprehensive formula ACHROMYCIN® Tetracycline 


125 mg. 

directly modifying the complications of the common Caffeine ‘a 30 mg. 
cold or upper respiratory infections. Salicylamide 150 me. 


In addition to the direct benefit of rapid symptomatic Bottle of 24 tablets, 
improvement, ACHROCIDIN promptly controls the bae- 

terial component frequently responsible for the devel- 

opment in susceptible individuals of sequelae such as 

otitis media, sinusitis, adenitis, and bronchitis. 

Acurocipin is convenient for you to prescribe—easy 


for the patient to take. Average adult dose: two tablets 


three or four times daily. 
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Every Virginia Doctor Should 
Hane These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


Order through 


Medical Socjety of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


Physicians’ 


Half-Price Rates 


$4.00 
3 yeors 3.25 


4 yeors 


1 year 1,50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 
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EVERY WOMAN 


WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 


natural, oral 


ogen 


AYERST LABORATORIES 


New York, N.Y. © Montreal, Canada 
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Simmons couldn't feel the frost 
that lined his cage, or taste the swill they 
fed him, or chafe at his iron chains —so his 
keepers said. He was a madman, 

Then when his visitor, litthe Miss Dix, 
spoke softly to him, why did he weep? 

Dorothea Lynde Dix knew why. And her 
knowledge kept her fighting all her life to 


get the mentally ill away from pits and 
cages, whips and chains, and into hospitals, 


In nearly 40 years, she paused only once 
—to render heroic service as superintend- 
ent of nurses in the Civil War. Then again 
she began investigating, writing, fund- 
raising, politicking, until this frail ex- 
school teacher had pushed a whole country 
into one of the finest reforms in its history: 
the sane treatment of the insane. 


Dorothea Dix was fortunate in having 
one powerful ally: the American people. 
For as history will show, Americans are 
seldom self-satisfied; they long to do right. 
That urge has helped them build a strong, 


stable nation in a troubled world—and it 
has helped make their country’s Savings 
Bonds a rock-ribbed assurance of security. 


The will and purpose of 168 million 
Americans back U.S. Savings Bonds, back 
them with the best guarantee you could 
possibly have. Your principal guaranteed 
safe to any amount— your interest guaran- 
teed sure —by the greatest nation on earth, 
If you want real security, buy U.S. Savings 
Bonds. And hold on to them, 


Safe as America— U.S. Savings Bonds 


The U.S. Government does not pay for this advertisement, It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 
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Rauuiloid 


A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 
because the incidence of depression is less . . . because 
up to 80% of patients with mild labile hypertension and 


many with more severe forms respond to Rauwiloid alone. 


A Better Tranquilizer, too 


. .. because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid +Veriloid" 


In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 
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After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid + 


Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Fach tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 44 
tablet q.i.d. 
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A.P.C."“ Demerol 


Aspirin .. vcervsveee 00 mg. (3 grains) 

....150 mg. (22 grains) 1 or 2 tablets. 
Caffeine 30 mg. (VY grain) 
Demerol hydrochloride... 30 mg. (1/2 grain) 


Narcotic blank required. 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 
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TO OUR 
ADVERTISERS 


We extend our sincere 


thanks for your patronage 


during 1956. 


Your recognition of our 


Journal has enabled us 
to produce a publication 
worthy of its place in 


medical literature. 


Our members have found 


[t 


your advertisements informative 


and helpful in the securing 
or prescribing of accepted 
products and services during 


the past year. 


is a certainty that they 


will continue to patronize 


the concerns whose advertisements 


appear regularly in our pages. 


OUR BEST WISHES 
FOR A SUCCESSFUL 
AND PROSPEROUS 


1957 
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Hydrospray 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. Hypro- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic initia, vaso- 
motor rhinitis, perennial rhinitis and polyposis, 


NASAL 
SUSPENSION 


SUPPLIED: In squeezable plastic spray bottles 

15 cc. HypROSPRAY, ez cc, sup- 

oes mg. of HypRocoRTONE, 15 mg. of 
*ROPADRINE Hydrochloride and 5 mg. of 
mycin Sulfate (equivalent to 8.5 mg. of neo- 


mycin base), 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO., Inc. 
PHILADELPHIA PA, 


REFERENCE: 1. Silcox, L. F., A.M.A, Arch. Otolaryng. 60:431, Oct. 1954, 
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distinctive 

readings 
throughout 

the critical range... 


the urine-sugar test with the standardized, 
laboratory-controlled color scale 


BRANO 


e@ full color calibration for the urine-sugar spectrum 
e easily read, firmly established blue-to-orange scale 


e sharp color distinction between readings 


(a AMES COMPANY, INC: ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


4 
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- clinically proved, before introduction, in over 12,000 patients 


announcing 


ompazine 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 
action in psychic and psychosomatic 


conditions 


indicated in mental and emotional 


disturbances — mild and moderate — 


encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 


In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to ‘Compazine’ was observed. 


Smith, Kiine & French Laboratories, Philadelphia 1 


* Trademark for proclorperazine, S.K.P. 
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